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The extensive field trial of chloramphenicol (chloro- 
mycetin®) in the treatment of scrub typhus (tsutsu- 
gamushi fever), which was carried on in the Federation 
of Malaya during 1948 by the United States Army 
Medical Research Unit,’ furnished an opportunity to 
add to our earlier, limited studies * on the therapeutic 
efficacy of this new antibiotic in patients with murine 
(endemic) typhus. Since murine typhus occurs fre- 
quently in the southern part of the United States,’ 
it seems worth while to report the beneficial results 
obtained with chloramphenicol in this disease. 


MATERIALS AND METHODS 

Chloramphenicol.—The antibiotic, prepared by a ter- 
mentation process, was supplied by Parke, Davis & 
Company in the form of compressed 0.1 and 0.25 Gm. 
tablets suitable for oral use. 

Selection of Patients—During the period March 
through May, 1948, 7 patients with murine typhus were 
observed who contracted their illness in the vicinity of 
iuala Lumpur, Federation of Malaya. Because of the 
limited supply of chloramphenicol at that time, it was 
possible to treat only 3 of these patients. 

Diagnosis of the Disease.—It is virtually impossible 
to establish a diagnosis of murine typhus on clinical 
grounds alone in a country where scrub typhus also 
occurs. Symptoms observed in the two diseases include 
a high fever accompanied with chills, severe frontal 
headache, muscular aches and occasional photophobia. 
Physical examination is of little value in differentiating 
murine typhus from scrub typhus, unless the eschar 
characteristic of the latter is found, for a macular rash, 
splenomegaly, lymphadenopathy and conjunctival injec- 
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tion may occur in both diseases, although the last two 
observations are more characteristic of scrub typhus. 

All 7 patients complained of fever accompanied with 
frank chills or chilly sensations ; 6 noted severe malaise 
associated with muscular aches ; 5 complained of frontal 
headaches, and 1 had photophobia. In addition to the 
usual evidences of a prolonged febrile illness physical 
examination revealed splenomegaly, which disappeared 
after convalescence in 3 patients (controls 3 and 4 and 
treated case 7), and lymphadenopathy, conjunctival 
injection and a faint transient macular rash in 1 patient 
(treated case 35). 

History of recent activities of the patient was of some 
help in differentiating murine typhus from scrub typhus. 
Earlier workers at the Institute for Medical Research 
had designated these two diseases as urban and rural 
typhus, respectively.* Preliminary differentiation of the 
two diseases was aided by the Weil-Felix reaction; 
agglutinins for the OX 19 strain of Proteus vulgaris 
develop in patients with murine typhus, and for the 
OX K strain in patients with scrub typhus. Ultimately, 
the diagnosis of murine typhus in the patients included 
in this report rested on specific serologic procedures 
which employed rickettsial suspensions as antigens.° 
In each patient there developed during convalescence a 
fourfold or greater rise in titer of specific murine typhus 
antibodies as determined by complement fixation or 
agglutination technic. 

Treatment.—The 4 control patients were given only 
supportive therapy and nursing care during their illness. 
The 3 treated patients received, in addition, an initial 
oral dose of 45 to 60 mg. chloramphenicol per kilogram 
of body weight, followed by approximately 0.25 Gm. 
orally every three hours over periods ranging from 
thirty to eighty-four hours. 

Laboratory Procedures.—The usual clinical methods 
of blood and urine analysis were used. Chlorampheni- 
col blood levels were determined by a modification of 
the bioassay procedure of Joslyn and Galbraith. Weil- 
Felix agglutination and specific complement fixation 
and rickettsial agglutination tests were performed 
according to the standard procedure of the Army Medi- 
cal Department Research and Graduate School.° 


RESULTS 


Patients Given Supportive Treatment. —There were 
no fatalities or complications in the group of 4 male 
Indian laborers who received supportive treatment. A 
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composite graph of their temperature charts is given 
in figure 1, which also includes data on the Weil-Felix 
OX 19 and murine typhus rickettsial agglutinating anti- 
hody titers obtained with serums taken on the twentieth 
day of disease. It will be noted that the temperatures 
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7, whose record is summarized graphically in figure 2. 
The dramatic defervescence which occurred after the 
administration of chloramphenicol was observed in each 
treated patient. Patient 7 received an initial oral dose 
of 2.5 Gm. chloramphenicol during the afternoon of the 
eighth day of disease; this was followed by oral doses 
of 0.2 Gm. every two hours until the morning of the 
third day of treatment, when the dosage was reduced to 
0.3 Gm. every four hours. Therapy was discontinued 
after eighty-four hours. The concentration of chlor- 
amphenicol in the blood reached a maximum of 40 
micrograms per cubic centimeter on the second day of 
treatment and slowly declined thereafter. The patient 
was afebrile and entirely asymptomatic on the morning 
of the tenth day of disease, but his temperature did not 
stay below the normal level until the eleventh day. It 
should be noted that by the sixteenth day of illness 
agglutinins for the OX 19 strain of P. vulgaris and 
murine typhus rickettsiae had risen to diagnostic levels. 
Essentially similar results were observed in the 2 
remaining patients who were treated with chlorampheni- 
col for shorter periods of time. 


TaBLe 1.—Murine Typhus Patients Treated with 


Chloramphenicol 
RA 
640 Hours 
Day of Last of Murine Rick. 
Patient Disease Febrile Fever Treatment Agegln. Titer 


OF DISEASE 


Fig. 1.—Temperature charts of the four patients with murine typhus 
who were given supportive treatment only. Figures after Murine R. A. and 
WF OX 19 indicate titer of murine rickettsial agglutination and Weil-Felix 
reaction for OX 19 strain of P. vulgaris. 


of these 4 patients returned to normal levels between 
the fourteenth and sixteenth days of illness and that 
diagnostic antibody titers developed in all 4 persons by 
the twentieth day. 
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Fig. 2.—-Clinical response of patient 7 with murine typhus to chlor- 
amphenicol therapy. WF OX 19 and WF OX K denote Weil-Felix reac- 
tion to OX 19 and OX K strains of P. vulgaris. 


Patients Receiving Chloramphenicol Therapy.—The 
therapeutic results obtained in the 3 male Indian 
laborers in the present study who received chlor- 
amphenicol are illustrated by the observations in patient 


Rx Day of After 


No. Age Begun Disease Rx Hr. Gm. Acute Conv. 
6 35 7 8 40 oA 7.5 1:160 1:640 

7 ll 9.5 0 1:1,280 

35 30 ll 12 36 30 5.5 0 1:2,500 


Tasie 2.—Murine Typhus Patients 


Treated Untreated 


No. Of 3 

Day of disease Rx begun............... 7 toll 

Last febrile day of disease............ 8 to 12, av. 10.3 14 to 16, av. 14.7 
Hours of fever after RX............++.. 36 to 60, av. 45 

Deaths or complications. 0 0 


A summary of pertinent data on the 3 treated patients 
is given in table 1. Treatment was begun, on the 
average, on the eighth day of illness and was continued 
for sixty hours, during which time an average total 
of 7.5 Gm. of chloramphenicol was administered. 

Table 2 presents comparative information on the 
treated and untreated groups of patients. It is evident 
that chloramphenicol therapy resulted in termination of 
fever from thirty-six to sixty hours after treatment 
was begun and that it shortened appreciably the febrile 
period of this disease, which generally lasts for fourteen 
days. 

No toxic manifestations were attributable to chlor- 
amphenicol therapy. This is in agreement with our 
more extensive experience in treating patients with 
scrub typhus and typhoid with chloramphenicol.’ 


COMMENT 

Oral administration of chloramphenicol to 3 patients 
with murine typhus resulted in prompt defervescence 
accompanied with complete subjective recovery thirty- 
six to sixty hours after therapy was begun. The present 
group was treated, on the average, on the eighth day 
of illness, which is relatively late in the course of a 
disease that is characterized by fourteen days of fever. 
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The average febrile period in the present treated group 
was about ten days; this might be expected to be 
reduced in other groups by earlier treatment. 


In all 7 patients there developed diagnostic titers 
of agglutinins for the OX 19 strain of P. vulgaris and 
for murine typhus rickettsiae by the twentieth day of 
illness. Agglutinins for the rickettsiae of epidemic 
typhus and for the OX K strain were either absent from 
the convalescent serums or present in nondiagnostic 
titers. In only 1 of the patients did diagnostic amounts 
of complement-fixing antibody against washed murine 
typhus rickettsial antigen develop by the twentieth day 
of disease. This observation is in agreement with those 
of Scoville and his co-workers,* who noted the rela- 
tively late appearance of this complement-fixing anti- 
body in convalescent patients. 


CONCLUSION 


Until more experience is accumulated, the following 
regimen is suggested for the treatment of patients with 
murine typhus. An initial oral dose of 60 mg. chlor- 
amphenicol per kilogram of body weight is to be fol- 
lowed by 0.25 Gm. doses at three hour intervals over 
a period of forty-eight hours or until the temperature 
becomes normal, whichever period is longer. Sup- 
portive therapy, including intravenous fluids and 
plasma, may be given to seriously ill or debilitated 
patients, but recovery is so rapid after the administra- 
tion of chloramphenicol that these probably will be 
required only occasionally. 


ROUTINE LABORATORY DIAGNOSIS OF VIRUS 
AND RICKETTSIAL DISEASES 


Results of an Eighteen Month Study 


ALBERT MILZER, M.D. 
Chicago 


In the past, laboratory technics for the diagnosis of 
the virus and rickettsial infections have been too com- 
plicated for the routine hospital laboratory, and these 
procedures were largely limited to research laboratories 
with highly trained personnel. Recently serologic tests 
for many of these diseases have been developed to the 
point that hospital laboratories equipped to carry out 
complement fixation tests can perform many of these 
tests routinely and be of great diagnostic aid to the 
clinician. Also commercial diagnostic antigens and 
antiserums are now available for many of the virus and 
rickettsial diseases. 

The serologic procedures which are chiefly applicable 
to routine work include the complement fixation and 
hemagglutination inhibition tests. These tests depend 
on the demonstration of a significant rise in antibody 
titer in serums obtained during the acute and con- 
valescent phases of illness. This paper is a general 
discussion of the present status of the laboratory diag- 
nosis of virus and rickettsial diseases, with emphasis 
on those procedures which can be employed in the 
routine hospital laboratory. Results obtained during 
the eighteen months since the introduction of routine 
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diagnostic tests for virus and rickettsial diseases in my 
laboratory are also presented. 

Two types of laboratory tests are generally used for 
diagnosis of virus and rickettsial diseases. The first con- 
sists of attempts to isolate the etiologic agent by animal 
or chick embryo inoculation, and the second of various 
serologic tests to detect the presence of specific anti- 
bodies. Animal or chick embryo inoculation is too expen- 
sive and impractical for the average hospital laboratory 
for several reasons: The number of positive isolations is 
relatively low and highly trained personnel are needed to 
identify the isolated agents. There is also consider- 
able risk of laboratory infection in working with many 
of the viruses and rickettsiae in the active state. Many 
of the viruses, especially of the neurotropic group, are 
present in the blood or other body fluids only during 
the incubation period; by the time the physician sees 
the patient the virus is no longer present and the 
chances of isolation are minimal. 

Another disadvantage of animal or chick embryo 
inoculation for virus isolation is that certain stocks of 
laboratory animals are known to be spontaneously 
infected with viruses which might be confused with the 
strain isolated from the patient. These include lympho- 
cytic choriomeningitis,? Theiler’s encephalomyelitis 
virus * and pneumonitis.*. In fact, the normal chick 
embryo has been found infected with the virus of New- 
castle disease ®° and a pleuropneumonia-like organism.° 

For laboratory personnel who are interested in 
attempting the isolation of viruses, a summary of the 
detection of viruses in various human tissues, secretions 
or excretions is shown in table 1. It must be kept in 
mind that the virus of lymphocytic choriomeningitis is 
one of the few which may be constantly present in the 
blood or spinal fluid after the patient has clinical signs 
and symptoms of infection. The viruses of St. Louis 
encephalitis,” Western equine encephalomyelitis,® polio- 
myelitis,® lymphogranuloma venereum and mumps *° are 
rarely isolated from the blood. The viruses of St. Louis 
encephalitis and Eastern equine encephalomyelitis have 
not been isolated from the spinal fluid thus far. Henle 
and McDougall" recently reported the successful iso- 
lation of mumps virus from the spinal fluid. 

Most of the neurotropic viruses can be isolated from 
tissues of the central nervous system soon after death of 
the patient by the inoculation of suitable susceptible 
animals (table 2). It must be emphasized that viruses 
are unstable and rapidly become inactivated at room 
temperature but retain their infectivity if stored at low 
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temperatures. Probably the best technic for preserva- 
tion until inoculations for virus isolation can be carried 
out is by storage of infected specimens in sealed glass 
ampuls in solid carbon dioxide (CO,) at minus 76 C."* 
If solid carbon dioxide is not available, a less satis- 
factory procedure applicable to storage of infected tissue 
is by immersion in 50 per cent buffered glycerin ** kept 
at 3 to 5 C. Drying of viruses and other biologic 
materials while in the frozen state in a lyophile apparatus 
is another excellent method for preservation.'* Peni- 
cillin and streptomycin or sulfathiazole mixtures are 
usually added to sputum and other virus specimens to 
destroy bacteria prior to animal and chick embryo 
inoculation.'® Ether may be used to destroy bacteria in 
stools from patients with poliomyelitis."® Lack of space 
does not permit details of chick embryo and animal 
inoculation, but those interested in this subject may 
consult articles by Van Rooyen and Rhodes,'* Rivers '* 
and Topping.” 


Taste 1.—Detection of Virus in Various Human Tissues, 
Secretions or Excretions 


Respira- 
tory 
Secre- Skin 
Brains tions Con- and 
and Spinal and june- Genital 
Disease Cord tluid Blood Sava tiva Feces Le-ions 
Lymphocytic chorio- 

Equine encephalo 

Jap. B. encephalitis... + + 
Herpes simplex + = +3 + 
Lymphogranuloma 

- + + + 
-- ~- + + + 
Loclusion con} une 

Molluseum conta- 

Epidemic keratocon- 

— + — — 


* Isolated rarely. ¢ Western type. { Found in normal persons. 


Table 2 summarizes the manner of identifying the 
isolated etiologic virus. The following characteristics 
aid in the identification of the neurotropic viruses: 

1. Animal host range—for example, rabies virus is pathogenic 
for nearly all mammals but poliomyelitis virus only for certain 
Old World monkeys and the chimpanzee. 
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Spirochaetes and Filterable Viruses in Frozen State, J. Exper. Med. 
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2. Routes of inoculation that produce disease—for example, 
the virus of lymphocytic choriomeningitis can produce infection 
by almost any route of inoculation, but most strains of polio- 
myelitis virus must be inoculated intracerebrally or intranasally. 

3. Tissue infected—for example, the virus of lymphocytic 
choriomeningitis is found in almost all tissues of the body, but 
that of St. Louis encephalitis is largely confined to the nervous 
system. 

4. Microscopic observations—for example, Negri bodies in 
rabies, necrosis of anterior horn cells in poliomyelitis. 

5. Serologic tests—neutralization, complement fixation and 
hemagglutination inhibition, which are more fully discussed later. 


NEUTRALIZATION TEST 


The neutralization test is used to detect the presence 
of virus-neutralizing antibodies in the patient’s serum 
or may be used to identify an isolated virus provided 
a serum with known specific antibodies is employed. 
The test serum is mixed with the virus in suitable pro- 
portions, incubated and inoculated into susceptible ani- 
mals. In some of these tests the amount of virus used 
is kept constant and serial dilutions of serum added; 
in others the amount of serum is kept constant and the 
virus is diluted. Serum should be collected as early as 
possible during the acute stage and later during con- 
valescence, and a diagnosis is made by the demonstration 
of a significant rise in specific neutralizing antibody titer. 
This test has not proved to be of equal value for diag- 
nosis of rickettsial infections. 

The time of appearance of neutralizing antibodies for 
the various virus infections after onset of disease varies 
considerably. Antibodies may be present in significant 
titer within one week in Western equine encephalo- 
myelitis, but as long as ten weeks may elapse in lympho- 
cytic choriomeningitis before the appearance of 
antibodies.*” However, as a rule most virus-neutral- 
izing antibodies are detectable in serum obtained one 
month after onset. Serums containing neutralizing 
antibodies are preserved by storage in solid carbon 
dioxide. 

The neutralization test is too technical, costly and 
time-consuming for routine diagnostic use. It has 
proved exceedingly useful in my laboratory to confirm 
positive complement fixation tests for the neurotropic 
group of viruses. Further information concerning the 
technic and interpretation of the neutralization test may 
be found in the excellent articles by Hammon * and 
Smadel.*? 


HEMAGGLUTINATION INHIBITION TEST 

Hemagglutination inhibition is a useful test that can 
be readily employed in the routine diagnostic laboratory 
for diagnosis of influenza and mumps virus infections. 
This test depends on the fact that allantoic fluid of 
chick embryos infected with these viruses causes agglu- 
tination of chick erythrocytes and those of certain other 
species when mixed in a test tube and incubated at 
room temperature. Serums containing antibodies for 
these viruses will specifically inhibit the hemaggluti- 
nation in a quantitative manner. Diagnosis depends on 
the demonstration of at least a fourfold rise in anti- 
body titer between the acute and convalescent phase 
serums. Several satisfactory technics for performing 
the hemagglutinin inhibition test are described in the 
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literature. I have found the technic described by Salk 
suitable for routine work.** 

The hemagglutination inhibition test has been used in 
the past for the diagnosis of Newcastle disease in man. 
Recently, however, Jungherr and others ** have shown 
that many mumps convalescent phase serums apparently 
also contain both hemagglutination-inhibiting antibodies 
and neutralizing antibodies for Newcastle virus. For 
this reason these workers expressed their belief that a 
diagnosis of Newcastle disease in man should be made 
only with caution, especially in the absence of virus 


isolation. 
COMPLEMENT FIXATION TEST 


Until recently the value of the complement fixation 
test for the routine diagnosis of virus and rickettsial 
diseases has been discredited. With the recent develop- 
ment of stable, noninfectious and commercially available 
diagnostic antigens *° the complement fixation test has 
been used successfully for routine diagnosis of virus and 
rickettsial diseases in my laboratory for the past eighteen 
months. This test has several obvious advantages over 
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The complement fixation test is relatively inexpensive, 
and a technician familiar with the basic principles of this 
test as practiced in bacteriology should be able to use 
it successfully for routine virus and rickettsial diag- 
nosis. The complement fixation test as applied to virus 
and rickettsial antigens must be carefully controlled. 
Normal tissues of the same source used to grow the 
virus or rickettsia must be used as antigen controls in 
each test in order to rule out nonspecific reactions. 
Also, known positive and negative control serums 
should be included in each test. The patient’s serum 
must be inactivated at 60 C. for twenty minutes to 
reduce nonspecific reaction (slightly anticomplementary 
or Wassermann positive). Often the serums may still 
be unsatisfactory unless heated twice at 60 C., or once 
at 65 C., for twenty minutes. It is advisable to test 
all positive serums at least twice until considerable 
experience has been gained in performing the comple- 
ment fixation test and, if possible, to check positive 
results by another test such as the neutralization or 
hemagglutination inhibition test. 


TasBLe 2.—Identification of Etiologic Virus 


Serology of Con- 
valeseent Serum 


Neutral- Comple- 
ization ment Other 
Disease Laboratory Animals of Choice Special Pathology Test Fix. Test Tests* 
Equine enecephalomyelitis .... Mouse and guinea pig................ | + 
Herpes simplex Fertile egg, rabbit cornea, and mouse Inclusions, keratitis, encephalitis..................... -- 
Lymphogranuloma venereum Mouse and fertile egg................. Encephalitis, miyagawa + 
L. C. L. bodies in liver and + 
low titer 
Fertile egg, mouse and ferret........ + Red cell 
agegl. 
Mouse and Encephalomyelitis (mouse); liver necrosis (Council- 
Verte Fertile egg and rabbit cornea........ + Ppt. test 
cans dda Fertile egg and monkey............... + Red cell 
agel. 


Molluseum contagiosum ..... 


* Ppt. denotes precipitation test. 
+ The significance of the test is controversial. 


tL. O L. (Levinthal, Coles and Lillie) bodies are elementary bodies in psittacosis regarded as the virus of that disease, 


virus isolation and the neutralization test as already 
mentioned. Animals are not required, and in many 
instances specific complement-fixing antibodies can be 
detected in the patient’s serum relatively early in the 
course of the disease (2 to 3 weeks after the onset). 
For example, complement-fixing antibodies for St. Louis 
encephalitis, Japanese B encephalitis and lymphocytic 
choriomeningitis appear much earlier than the neutral- 
izing antibodies. On the other hand, the neutralizing 
test for equine encephalomyelitis is positive before 
the complement fixation test.”* At present there is no 
Satisfactory routine complement fixation, neutralization 
or hemagglutination inhibition test for the diagnosis of 
poliomyelitis.” 


23. Salk, J. E.: A Simplified Procedure for Titrating Hemagglutinating 
Capacity of Influenza-Virus and the Corresponding Antibody, J. Immunol. 
49: 87-98, 1944, 

24. Jungherr, E.; Luginbuhl, R. E., and Kilham, L.: Serologic Relation- 
yey of Mumps and Newcastle Diseases, Science 110: 333-334 (Sept. 30) 


25. Obtained from the Markham and Lederle Laboratories. Most of the 
antigens used were prepared by the Markham Laboratories of Chicago. 
> Howitt, B. F.: The Complement-Fixation Test with Human Sera 

fainst Viruses of St. Louis Encephalitis and Equine Encephalomyelitis, 

- Immunol. 47: 293-302 (Oct.) 1943. 

Fin,;; Loring, H. S.; Raffel, S., and Anderson, J. C.: Complement- 
Bontion in Experimental and Human Poliomyelitis, Proc. Soc. Exper. 
iol, & Med. 66: 385-392 (Nov.) 1947. Milzer, A., and Adelman, P.: 


emagglutination by Normal and Poliomyelitis Stool Suspensions, Proc. 
Exper. Biol. & Med. 71: 206-209 (June) 1949. 


The technic of the complement fixation test used in 
the present studies is essentially a modified Kolmer 
test as recommended by the manufacturer of the 
antigen.** First the serum sample of the patient was 
inactivated by heating at 60 C. for twenty minutes. 
The test consists in mixing 1 unit of antigen (0.1 cc.) 
with 2 full units of complement (0.2 cc.) and 1:5 and 
1:20 dilutions of the serum (0.2 cc.) to be tested. 
Lower dilutions of the test serum are not used in the 
screen test in order to avoid cross fixations. The mix- 
ture is incubated in a water bath at 37 C. for one hour 
and twenty minutes. Next the hemolytic system, 
consisting of 0.4 cc. of an equal volume of 2 per 
cent suspension of washed sheep cells and amboceptor 
(hemolysin) solution containing two hemolytic units 
is added. The tests are read after further incubation at 
37 C. for a half hour. The test is repeated with higher 
dilutions if the 1: 5 and 1: 20 serum dilution show 4 plus 
reaction. An antigen control prepared from normal tis- 
sue of the same source used to prepare the antigen and 
both positive and negative control serums are included in 
each test. If serum samples cannot be tested shortly after 
they have been collected, it is important that they 
be kept frozen. 
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As in the neutralization and hemagglutination inhibi- 
tion tests a diagnosis should not be made on the results 
with a single serum specimen. The positive result may 
be due to a past infection or previous vaccination. 
Paired serum samples must be obtained during the 
acute and convalescent phases of illness. Acute phase 
serums should be collected as soon as possible after 


TasLe 3.—Classification of Diagnostic Virus and Rickettsial 
Complement Fixation Antigens for Clinical Use 


A. Respiratory group 
1. Influenza A and B 
2. Psittacosis-pneumonitis 
i. Lymphoeytie choriomeningitis * 
4. Q fever 
B. Encephalitides group 
1. Western equine encephalomyelitis * 
2. Eastern equine encephalomyelitis * 
Lymphocytic choriomeningitis * 
4. St. Louis encephalitis * 
5. Mumps 
i. Jap. B encephalitis * 
C. Aseptic meningitis group 
1. Lymphocytic choriomeningitis * 
2. Mumps 
Lymphogranuloma venereum ¢ 
D. Rickettsial group 
1. Rocky Mountain spotted fever 
2. Murine typhus 
Epidemic typhus 
4. Rickettsialpox 
5. fever 


* Positive findings should be checked by neutralization tests. 
+ Positive findings should be checked by Frei intradermal! test. 


onset of illness and convalescent phase serums at least 
two and four weeks after onset. Negative or weakly 
positive reactions in the acute phase followed either by 
a positive reaction or a fourfold or more rise in anti- 
hoxly titer are diagnostic. In my experience complement 
fixing titers in the neurotropic virus group seldom 
exceed 1:40, while titers in excess of 1: 160 are not 
unusual in the rickettsia and psittacosis groups. 
RESULTS OF ROUTINE TESTS 

During the past eighteen months virus and rickettsial 
diagnostic tests have been performed on a routine basis. 
Complement fixation tests with various commercial 
virus and rickettsial diagnostic antigens ** were done 
with serums obtained during the acute and convalescent 
phases of disease in accordance with principles already 


TasLe 4.—Results of Routine Serologic Tests in 131 
Patients with Atypical Pneumonia 


Positive Results 


Diagnostic Antigen No. Percentage 
Lymphocytic choriomeningitis ............. 2* 1.5 
Psittacosis-pneumonitis 2 1.5 
4t 3.0 
Q fever ..... 1 08 
Streptococeus MGS 7 3.7 


* Verified by neutralization tests. 
+ Verified by hemagglutination inhibition test. 


discussed. The selection of diagnostic antigens was 
made on the basis of clinical observations in the patient. 
For example, serums of patients with atypical pneu- 
monia were tested with the respiratory group of com- 
plement fixation antigens listed in table 3. Tests for cold 
hemagglutinins ** and Streptococcus MG * were also 


28. Cold agglutinins are antibodies in the serum of certain patients with 
atypical pneumonia and other diseases which aggregate the patient’s 
erythrocytes or group O erythrocytes at low temperatures but not at 37C. 
The titer of cold agglutinins is generally proportional to the severity of 
the illness. 

29. Streptococcus MG is a nonhemolytic streptococcus which can be 
isolated from serum from patients with certain atypical pneumonias. In 
such patients agglutinins for this strain usually develop during con- 
valescence. 


done routinely in cases of atypical pneumonia. The 
encephalitides group of antigens were used for patients 
with encephalitis, and the aseptic meningitis group 
except lymphogranuloma venereum for those with virus 
meningitis. The rickettsial group were used for patients 
whose clinical condition was suggestive of infection 
with these organisms. All antigen groups listed in 
table 3, including cold hemagglutinins, Streptococcus 
MG and heterophil agglutination were tested in patients 
with fever of unknown origin. 

Positive results with complement-fixing tests for 
viruses of encephalitides and aseptic meningitis groups 
were checked by neutralization tests. The hemaggluti- 
nation inhibition test was used to verify positive influenza 
and mumps fixations. In selected cases attempts were 
made to isolate etiologic viruses and rickettsiae by 
inoculation of susceptible animals and chick embryos. 

A total of 131 patients with the clinical diagnosis of 
atypical pneumonia were studied. These patients were 
sporadic cases in Michael Reese and other Chicago hos- 
pitals. Results obtained are shown in table 4. Blood 
cultures of these patients showed no growth, and sputum 
cultures contained the usual normal flora. Limited 
attempts to isolate viruses in this group of patients were 
negative. None were positive for more than a single 
serologic test listed in table 4. Standard technics were 
followed in cold hemagglutinin *° and Streptococcus MG 
agglutinin tests.*' Titers of 1:40 or more in convales- 


Tasce 5.—Results of Routine Serologic Tests in 89 
Patients with Encephalitis 


Positive Results 


Diagnostic Antigen No. Percentage 
Western equine encephalomyelitis........... 
Eastern equine encephalomyelitis........... 0 0 
Lymphoeytie choriomeningitis ............. 3t 3.3 
0 0 


Japanese B encephalitis .................... 


* Only one verified by neutralization test. 
+ Verified by neutralization tests. 
? Verified by hemagglutination inhibition test. 


cent phase serums were considered significant in the 
cold agglutinin test and 1:20 or more for Streptococcus 
MG. All the infections in this series were moderate 
in severity except those of 2 patients with positive 
psittacosis-pneumonitis fixation who later recovered. 
Both gave a history of prolonged contact with pigeons. 
The patient whose serum was positive for Q fever prob- 
ably acquired the infection in California, because he was 
convalescing from atypical pneumonia when he arrived 
in Chicago. Subsequently a recurrence developed, and 
the titer of his convalescent phase serum was 1: 160. 
The source of infection in the 2 patients with lympho- 
cytic choriomeningitis is unknown. Both denied contact 
with mice. The clinical observations in the cases of 
this series with positive fixation will be described in a 
later paper. ' 

Eighty-nine patients with symptoms and clinical 
observations of encephalitis or aseptic meningitis were 
studied. These were also patients with sporadic infec- 
tions for which a bacterial etiologic factor could not be 
established. Table 5 summarizes the results obtained. 


30. Peterson, O. L.; Ham, T. H., and Finland, M.: Cold Agglutinins 
(Autohemagglutinins) in Primary Atypical Pneumonias, Science 97? 167 
(Feb. 12) 1943. 

31. Thomas, L.; Mirick, G. S.; Curren, E. C.; Ziegler, J. E., Jr. and 
Horsfall, F. L., Jr.: Studies on Primary Atypical Pneumonia: II. Obser 
vations Concerning the Relationship of a Non-Hemolytic Streptococcus to 
the Disease, J. Clin. Investigation 24: 227-240 (March) 1945. 
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Two patients had positive complement fixation tests for 
Western equine encephalomyelitis. The first was an 
adult whose infection was confirmed by the neutral- 
ization test and has been reported in detail previously.** 
The second was a boy aged 8 years, in whom there 
was a false positive result; the neutralization test was 
completely negative, and the patient was later shown to 
have a cerebellar tumor. A similar false positive test 
for the virus of lymphocytic choriomeningitis in another 
patient with tumor of the brain has been observed by 
Zichis.** In the 3 patients with tests positive for 
lymphocytic choriomeningitis the results were confirmed 
by neutralization tests. Two of the 3 had clinical 
syinptoms of aseptic meningitis and the third of enceph- 
alitis. All 3 were adults who gave a history of living 
in homes overrun with mice. 

None of the 8 patients whose complement fixation 
tests were positive for mumps in table 5 had salivary 
gland involvement or a previous history of mumps infec- 
tion. Clinically, all had meningoencephalitis that occurred 
at a time (late in the Spring of 1949) when there was 
a relatively high incidence of mumps in the general 
population. The majority gave a history of contact 
with patients known to have mumps about three to 
four weeks prior to onset. In this connection it is 
interesting to note that of 44 patients with poliomyelitis 
stu lied during the summer of 1949 who are not listed in 
table 5, 8 whose disease was diagnosed as nonparalytic 
poliomyelitis also showed positive serologic evidence 
for mumps infection. None of the latter had evident 
parotitis or a previous history of mumps. These cases 
will be reported in detail later. No fatalities occurred 
among the persons with confirmed positive serologic 
responses listed in table 5. Unfortunately, specimens 
suitable for virus isolation were not submitted to the 
laboratory from the patients with positive serologic 
tests. Negative results were obtained in the limited 
number of virus isolations which were attempted on the 
remainder of the patients, including 4 who died. 

Data obtained in serologic studies of 85 patients with 
fever of unknown origin are outlined in table 6. The 
Paul-Bunnell technic * was used for the heterophil 
agglutination test, and only results obtained after guinea 
pig kidney absorption®* are recorded in table 6. 
Repeated blood cultures of these patients showed no 
growth, and attempts to isolate etiologic bacteria and 
fungi were negative. Reactions of the blood to the 
Kahn and Wassermann tests were negative. Aggluti- 
nation tests for typhoid, paratyphoid A and B, brucel- 
losis, tularemia and the Weil-Felix reaction were not 
diagnostic. Roentgenograms of the chest in most of the 
gToup were interpreted as revealing normal conditions. 

The positive serologic test for Western equine enceph- 
alomyelitis shown in table 6 was in an adult without 
apparent involvement of the central nervous system. 

¢ 5 patients whose serums were positive for mumps 
were 3 children and 2 adults without evident parotitis 
or involvement of the central nervous system and with- 
out a history of previous mumps infection. These cases 
occurred late in the Spring of 1949 when mumps, as 
Previously mentioned, was prevalent in Chicago. The 


32. Saphir, W., and Milzer, A.: Western Equine Encephalomyelitis in 
20, J. A. M. A. 140: 778-780 (July 2) 1949. 

33. Zichis, J.: Personal communication to the author. 

44. Paul, J. R., and Bunnell, W. W.: Presence of Heterophile Anti- 

1932 in Infectious Mononucleosis, Am. J. M. Sc. 183: 90-104 (Jan.) 


+ Davidsohn, I.: Serologic Diagnosis of Infectious Mononucleosis, 
A.M. A. 108: 289-295 (Jan. 23) 1937. 
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4 patients with positive tests for influenza virus showed 
no evidence of involvement of the respiratory tract, and 
roentgenograms of their chests revealed normal condi- 
tions. The 7 patients with positive absorbed heterophil 
agglutination tests were adults with positive hemato- 
logic ** but negative clinical observations for infectious 
mononucleosis. No fatalities occurred in this group, 
and results of limited attempts to isolate viruses and 
rickettsiae were negative. 


COM MENT 


The results obtained in the present study indicate 
the feasibility and value of conducting routine serologic 
tests for the diagnosis of many virus and rickettsial 
diseases by the hospital laboratory. Obviously, the com- 
plement fixation test properly controlled is the pro- 
cedure of choice for routine work. Some laboratories 
may prefer to substitute the hemagglutination inhibition 
test for diagnosis of influenza and mumps infections. 
My results and those of others ** indicate that there is 


TABLE 6.—Kesults of Routine Serologic Tests m 85 Patients 
with Fever of Unknown Origin 


Positive Results 


Diagnostic Antigen No. Percentage 
Western equine encephalomyelitis........... 1° 1.2 
Eastern equine encephalomyelitis........... 0 0 
Lymphocytie choriomeningitis.............. 9° 24 
Psittacosis-pneumonitis 0 0 
2t 24 
0 0 
0 0 
Typhus (murine and epidemic).............. 0 0 
Rocky Mountain spotted fever............. 0 0 
7 8.2 


* Confirmed by neutralization tests. 
+ Confirmed by hemagglutination inhibition tests. 


good agreement between these two types of tests as a 
diagnostic aid. On the other hand, I believe that posi- 
tive complement fixation with the encephalitides group 
of antigens should be checked by the neutralization test 
because of the observation of false positive fixations for 
Western equine encephalomyelitis and lymphocytic 
choriomeningitis in 2 patients with cerebral tumors. 
Perhaps it would be advisable for laboratories with 
facilities only for routine tests to send serums positive 
for viruses of the encephalitides group to the larger 
virology laboratories for tests in verification of the 
diagnosis. 

Results obtained in infections of the atypical pneu- 
monia group agree essentially with those previously 
reported by others.** Only 4 per cent of serologic tests 
were positive for Streptococcus MG in Chicago (table 
4) ; this figure is considerably lower than that for other 
parts of the United States.*** Horsfall ** has stated that 


36. Dr. Karl Singer of the Hematology Department of Michael Reese 
Hospital performed the hematologic studies. 

37. Aikawa, J. K., and Meiklejohn, G.: The Serologic Diagnosis of 
Mumps: A Comparative Study of Three Methods, J. Immunol. 62: 261- 
269 (July) 1949. 

38. (a) Horsfall, F. L., Jr.: Primary Atypical Pneumonia, Ann. Int. 
Med. 27: 275-281 (Aug.) 1947. (b) Smadel, J. E.: Atypical Pneumonia 
and Psittacosis, J. Clin. Investigation 22: 57-65 (Jan.) 1943. 

_39. Horsfall, F. L., Jr.: Primary Atypical Pneumonia and Influenza, 
Bull. New York Acad. Med. 24: 431-446 (July) 1948. 
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in approximately 50 per cent of patients with atypical 
pneumonia cold agglutinins or Streptococcus MG agglu- 
tinins develop and that these tests are of confirmatory 
value in diagnosis. The fact that such known virus and 
rickettsial diseases as psittacosis, influenza, lympho- 
cytic choriomeningitis and Q fever may closely simulate 
atypical pneumonia serves to emphasize the diagnostic 
value of conducting serologic tests for patients with 
infections of the respiratory group. Furthermore, the 
full benefits of chemotherapy are more apt to be achieved 
if the exact etiologic basis of the disease is known. It 
must also be kept in mind that pulmonary tuberculosis, 
bacterial pneumonias, pulmonary mycoses or toxoplas- 
mosis may present clinical manifestations which are 
indistinguishable from those of atypical pneumonia. 
In fact, Kunstadter, Whitcomb and I recently reported 
a proved, nonfatal case of primary histoplasmosis in a 
patient with the clinical observations of atypical 
pneumonia.*® 

The value of conducting routine serologic tests in 
infections caused by the encephalitides group of viruses 
is evident because these infections usually cannot be 
differentiated by clinical or pathologic observations. 
Two or more neurotropic viruses may be endemic in 
the same region, i. e., those of St. Louis encephalitis and 
Western equine encephalomyelitis in certain of the 
Western states.*' Laboratory aid is also essential for 
the diagnosis of lymphocytic choriomeningitis because 
of the protean clinical manifestations that this virus 
produces.** Positive serologic evidence for mumps in 
the patients with meningoencephalitis without involve- 
ment of the salivary glands, as shown in table 5, and in 
other patients whose disease was diagnosed as non- 
paralytic poliomyelitis has been reported previously by 
others.“* Complement fixation tests for lymphogranu- 
loma venereum were not done in my patients with 
aseptic meningitis because the diagnostic antigen for 
this test was not available until recently. Those labo- 
ratory workers who plan to include tests for this virus 
in their routine diagnostic procedures must remember to 
corroborate positive results by the intradermal Frei 
test.* Otherwise an erroneous diagnosis might be 
made because cross fixations are known to occur 
between lymphogranuloma antigens and _psittacosis.*° 

Approximately 14 per cent of the serologic tests 
exclusive of heterophil agglutination were positive in the 
85 patients with fever of unknown origin (table 6). This 
is especially interesting because the usual bacteriologic 
diagnostic tests of these patients were negative. These 

40. Kunstadter, R. H.; Whitcomb, F. C., and Milzer, A.: Primary 
Histoplasmosis with Recovery ot Histoplasma Capsulatum from the Blood 
or Bronchial Secretions, J. Lab. & Clin. Med. 34: 1290-1297 (Sept.) 

49. 

41. Howitt, B. F.: Viruses of Equine and St. Louis Encephalitis in 
Relationship to Human Infections in California, 1937-1938, Am. J. Pub. 
Health 2: 1083-1097 (Oct.) 1939. Hammon, W. McD., and Howitt, 
B. F.: Epidemiological Aspects of Encephalitis in the Yakima Valley, 
Washington: Mixed St. Louis and Western Equine Types, Am. J. Hyg. 
35: 165-185 (March) 1942. 

42. Milzer, A.: Neurotropic Virus Infections in Chicago, 1939-1941: 
Nine Cases of Lymphocytic Choriomeningitis, Proc. Soc. Exper. Biol. & 
Med. 54: 279-282 (Dec.) 1943; Armstrong.” Milzer, A., and Levinson, 
S. O.: Laboratory Infection with the Virus of Lymphocytic Chorio- 
meningitis, J. A. M. A. 120: 27-30 (Sept. 5) 1942. Treusch, J. V.; 
Milzer, A., and Levinson, 8S. O.: Recurrent Lymphocytic Choriomeningitis, 
Arch. Int. Med. 72: 709-714 (Dec.) 1943. 

43. Kilham, L.; Levens, J., and Enders, J. E.: Nonparalytic Polio- 
myelitis and Mumps Meningoencephalitis: Differential Diagnosis, J. . 
M. A. 140: 934-936 (July 16) 1949. 

44. In a recent personal communication, Dr. K. F. Meyer states that 
many patients with proved psittacosis show positive reactions to Frei tests 
with lygranum® antigen (lymphogranuloma venereum antigen from the 
chick embryo). 

45. Levine, S.; Holder, E. C., and Bullowa, J. G. M.: Complement 
Fixation for Lymphogranuloma Venereum and for Psittacosis with Frei 
Reactions Among Pneumonia Patients, J. Immunol. 46: 183-188 (April) 
1943. 


results also emphasize the importance of conducting 
routine tests for virus and rickettsial disease for this 
category of patients so that an accurate diagnosis can 
be :nade and specific therapy instituted. Undoubtedly, 
the various possible clinical manifestations of the virus 
and rickettsial infections will be further elucidated in 
the future, when these tests are performed routinely on 
a widespread basis by many laboratories. Perhaps a 
higher percentage of positive results would have been 
obtained in this group of patients if it had been possible 
to include serologic tests for the various mycoses and 
toxoplasmosis in addition to the diagnostic antigens 
employed. 
SUMMARY 

1. The laboratory diagnosis of virus and rickettsial 
diseases is discussed with emphasis on those procedures 
which can be employed by the routine diagnostic 
laboratory. The complement fixation or in a few 
instances the hemagglutination inhibition tests are 
recommended as the procedures of choice for routine 
use. Close liaison must be maintained between the 
clinician and the laboratory so that the proper group of 
diagnostic antigens will be selected for tests in a given 
case, depending on the clinical observations. 

2. Approximately 44 per cent positive results were 
obtained in routine serologic tests of 131 patients with 
atypical pneumonia. The positive results include 2 each 
for lymphocytic choriomeningitis and psittacosis-pneu- 
monitis group, + influenza A, 6 influenza B, 1 Q fever, 
38 cold agglutinins and 7 Streptococcus MG. 

3. Approximately 14 per cent positive results were 
obtained in routine serologic tests of 89 patients with 
encephalitis or aseptic meningitis. These include 2 for 
Western equine encephalomyelitis (only 1 of which was 
confirmed), 3 for lymphocytic choriomeningitis and 
8 for mumps meningoencephalitis. In addition, 8 of 44 
patients with poliomyelitis showed serologic evidence 
for mumps infection. 

4. Approximately 23 per cent of serologic tests were 
positive in 85 patients with fever of unknown origin. 
The positive results include 1 Western equine enceph- 
alomyelitis, 2 lymphocytic choriomeningitis, 5 mumps, 
2 each for influenza A and B and 7 heterophil agglu- 
tination. 

5. The value of conducting routine serologic tests 
for the virus and rickettsial diseases is discussed from 
the point of view both of diagnosis and of elucidation 
of the protean clinical manifestations that can be pro- 
duced by these agents. 


Imperturbability.—In the physician or surgeon no quality 
takes rank with imperturability, and | propose for a few muin- 
utes to direct your attention to this essential bodily virtue. 
Perhaps I may be able to give those of you in whom it has 
not developed during the critical scenes of the past month @ 
hint or two of its importance, possibly’a suggestion for its 
attainment. Imperturbability means coolness and presence 
mind under all circumstances, calmness amid storm, clearness 
of judgment in moments of grave peril, immobility, impassive- 
ness, or, to use an old and expressive word, phlegm. It is t 
quality which is most appreciated by the laity though often 
misunderstood by them; and the physician who has the mis- 
fortune to be without it, who betrays indecision and worry, 
who shows that he is flustered and flurried in ordinary emef- 
gencies, loses rapidly the confidence of his patients. In full 
development, as we see it in some of our older colleagues, tt 
has the nature of a divine gift, a blessing to the possessor, @ 
comfort to all who come in contact with him.—Osler, William: 
Aequanimitas, Philadelphia, P. Blakiston’s Son & Co, 1904, 
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ANGINA PECTORIS DURING DECUBITUS 
Hitherto Unrecognized Manifestation of Circulatory Failure 


LOUIS A. SOLOFF, M.D. 
Philadelphia 


The term angina pectoris of decubitus was popular- 
ized by Vaquez' to describe a pain identical in nature, 
localization and distribution with angina pectoris of 
effort but occurring during the night when the patient 
is in a recumbent position. The pain frequently 
awakens the patient and tends to be of longer duration 
than that of angina pectoris of effort. There can be 
little doubt that Vaquez confused many cases of myo- 
cardial infarction with this syndrome. However, that 
there actually is a group of persons who have, at least 
temporarily, a predilection for what is exclusively or 
predominantly angina pectoris while in a recumbent 
position was clearly described by Sir Thomas Lewis,’ 
who reported on angina pectoris in young persons with 
aortic regurgitation. He also stated that he had seen 
nocturnal angina pectoris in middle-aged men without 
valvular disease. Since this report, isolated cases of this 
syndrome have been reported. The literature was ably 
summarized in 1941 by Ernstene,* who reported 6 
instances of this syndrome in young persons with 
aortic regurgitation. Numerous hypotheses have been 
advanced to explain the predilection of some persons 
for attacks of angina pectoris while in a recumbent 
position. The purpose of this report is to present evi- 
dence that this syndrome occurs in coronary artery 
disease and that it may be a manifestation of latent 
edema that pools into the lung and that responds to 
diuretics as rapidly as do the more common symptoms 
of dyspnea, cough and insomnia. 


REPORT OF CASES 

Case 1—M. S., a retired businessman aged 79, was first seen 
April 22, 1945 because of swelling of the ankles and precordial 
pain precipitated by walking two city blocks. In 1926 he had 
sutiered a heart attack and had been in bed for seven weeks. 
In 1929 he had first experienced pain on walking. Physical 
examination revealed an unusually well preserved man for his 
age. The ankles were slightly edematous. The blood pressure 
was 110 systolic and 70 diastolic. There was an aortic and an 
apical systolic murmur. The electrocardiogram revealed an 
old, healed posterior infarct. He was digitalized, given both 
papaverine and aminophylline and instructed in the use of 
glyceryl trinitrate. He did well until 1947, when swelling of 
the ankles again developed. He was at this time placed on a 
salt-poor diet and given mercurophylline tablets to take three 
times a day on alternate weeks. On this regimen he did 
exceptionally well, spending winters in Florida and summers in 
Atlantic City without having to call on any doctor. 

In the latter part of August 1949, while in Atlantic City, he 
began to have increasing nocturnal attacks of precordial pain 
that awoke him frequently. These attacks increased in fre- 
quency so that he was taking as many as 20 glyceryl trinitrate 
tablets a night. During the day he was entirely comfortable 
and needed no glyceryl trinitrate tablets. A local physician 
was called who at first increased the dose of digitalis and 
then reduced it because of slowing of the heart rate. Increasing 
amounts of sedatives and analgesics failed to prevent or decrease 
the attacks. 

I saw the patient late in the afternoon on September 24. He 
was comfortable and free of pain. The ankles and feet showed 


From the Department of Medicine, Temple University Hospital and 
edical School. 
1. Vaquez, H., in Laidiow, G. F.: Diseases of the Heart, Philadel- 
Dhia, W. B. Saunders Company, 1924. 
2. Lewis, T.: Angina Pectoris Associated with High Blood Pressure 
a its Relief by Amyl Nitrite, with a note on Nothnagel’s Syndrome, 
fart 15: 305, 1931. 
aa Ernstene, A. C., and Schneider, R. W.: Angina Pectoris in Youn 
ults with Aortic Regurgitation: A Report of Six Cases, Am. J. 
Se. 202: 737, 1941. 
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edema (2 plus). There was no other clinical evidence of con- 
gestive failure. He had stopped taking the mercurial diuretic 
three weeks previously. He was hospitalized on September 29, 
and, after normal values for sodium, chloride and urea had 
been obtained, he was given 2 cc. of mercurophylline injection 
intramuscularly. During the next twenty-four hours he voided 
3,600 cc. of urine. He was given three more injections of this 
drug and on each occasion passed excessive quantities of urine. 
The ankles and feet became free of edema. The attacks of 
nocturnal angina pectoris ceased, and the patient has been able, 
without sedation, to sleep comfortably throughout the night. 
He is again taking mercurophylline tablets. He has required 
no glyceryl trinitrate tablets at night since his discharge from 
the hospital. 

Case 2.—J. P., a mechanic aged 58, had a heart attack 
Aug. 12, 1949 and was treated by bed rest at home for three 
weeks. After one week of convalescence, he began to have, 
while in bed at night, attacks of precordial pain which required 
increasing numbers of glyceryl trinitrate tablets for relief. 
Because of this pain, he was advised by his family physician 
to return to bed. Bed rest, however, had no beneficial effect 
in relieving his pain. Indeed, he soon learned that he had no 
pain while sitting in bed or in a chair or even when going to 
the bathroom. Because of the pain at night, he preferred 
sleeping in a chair. He even took short walks out of doors 
against his physician’s advice and discovered that he could do 
this without discomfort. His sleep at night continued to be 
interrupted by attacks of precordial pain. He was seen in 
consultation by several physicians. The opinions expressed 
varied from progressive coronary artery disease to a cardiac 
neurosis superimposed on healed myocardial infarction. He 
was admitted to the Temple University Hospital for study and 
treatment on October 10. Physical examination revealed a 
well preserved man with no recognizable signs of congestive 
failure. The blood pressure was 100 systolic and 80 diastolic. 
Clinical examination of the heart showed nothing remarkable. 
The electrocardiogram showed evidence of an old, healed 
anterior infarct. Because of my experience with the first 
patient, this patient was given 2 cc. of mercurophylline injec- 
tion intramuscularly, which resulted in a prompt excessive 
diuresis that unfortunately was not measured accurately. Two 
succeeding injections likewise produced excessive diuresis, but 
of diminishing amounts. There was a prompt loss of nocturnal 
pain. Sleep continued uninterruptedly throughout the night. 
Since the patient’s discharge from the hospital, a regimen of 
modified salt restriction, with a weekly or fortnightly injection 
of mercurophylline has prevented the recurrence of nocturnal 
pain. 

Case 3.—H. M., a merchant aged 49, had had rheumatic fever 
at 11 years of age. I first saw him on Nov. 2, 1944 for a 
routine cardiac study. He had no symptoms. Physical exami- 
nation revealed a well developed man. The blood pressure was 
140 systolic and 60 diastolic. The left ventricle was moderately 
enlarged, and auscultation revealed the presence of aortic 
valvular disease. He returned annually for reexamination and 
felt entirely well until the last week in October 1949. At this 
time, he first began to tire more quickly than previously. He 
noticed that lying on his left side at night was distressing to 
him. Later, he began to have actual pain at night. The 
pain awakened him and at times prevented him from falling 
asleep again. He was seen again on November 8, at which 
time no objective change was detectable by physical or fluoro- 
scopic examination or in the electrocardiogram. He was, how- 
ever, 9 pounds (4 Kg.) heavier than he had been at his last 
annual examination, six months before his present visit. 
Mercurophylline, 2 cc. intramuscularly, was administered. He 
reported two days later that he passed about 3 quarts (3,000 cc.) 
of urine. He lost 4 pounds (2 Kg.) during this interval. He 
was instructed on the advisability of abstaining from foods 
rich in salt and has been free of nocturnal pain. 


COMMENT 
The term angina pectoris of decubitus was attacked 
at its birth by Albutt,* who regarded the syndrome it 
purported to describe as a figment of Vaquez’s imagi- 


4. Albutt, cited by Vaquez.' 
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nation. More recently Riseman and Brown* have 
attacked the term as a misnomer and prefer to speak 
of angina on exertion, and angina during rest. They 
regard the symptom complexes as identical but believe 
that they are precipitated under different conditions. 
The fundamental causes of pain are, according to the 
present concept, identical, but the symptom complexes 
do have certain clinical differences and the different 
clinical conditions precipitating the attacks may require 
different treatment. Herein lies the value of the term. 
Angina pectoris of decubitus is usually of longer dura- 
tion than angina pectoris of exertion. The patient, 
if articulate, will complain of a flushed, warm face with 
fulness in the neck in contrast to the pallid, cold face 
of angina of effort. The blood pressure and pulse rate 
are increased during the attack. We had opportunities 
to examine such a patient during many attacks, a young, 
intelligent lawyer who had recently had a coronary 
occlusion and whose nocturnal attacks were regarded 
by others as a manifestation of a cardiac neurosis 
because he was free of attacks during the day. But 
more important than the differences in symptom com- 
plex are the differences in treatment. The attack 
each type of angina is terminated by glyceryl trinitrate 
therapy. However, angina on exertion is prevented by 
abolishing the type of exertion that produces the pain; 
angina during decubitus is abolished by restriction of 
salt and by the induction of diuresis. 

This response to dehydration appears to indicate that 
attacks of angina pectoris during decubitus are produced 
by excessive work placed on the heart by the sudden 
increase in fluid return to the heart. Pain is not an 
infrequent manifestation of left ventricular failure, but 
it is frequently completely disguised by the more obvious 
symptom of dyspnea. As a sole manifestation of circu- 
latory failure, it has apparently not been hitherto 
recognized, 

Angina pectoris during effort and angina pectoris 
during decubitus may occur alone or together in the 
same person. Persons with angina pectoris during 
decubitus may so restrict their physical activity during 
the day that angina pectoris on effort does not occur. 
On the other hand, the abolition of angina pectoris 
during decubitus by a dehydration regimen may make 
the patient feel so much better that he is more active 
during the day and thereby precipitates angina pectoris 
on effort. This change is illustrated by the patient 
in case 1 who became free of angina pectoris dur- 
ing decubitus and resumed his daily activities to such 
an extent that he required a rare tablet of glyceryl 
trinitrate during the day but slept uninterruptedly dur- 
ing the night. This sequence of events seems to indi- 
cate that the immediate precipitating mechanism, coro- 
nary insufficiency, is identical in both conditions, but 
that the mechanism of the production of this insuffi- 
ciency is different in both types of angina. Hence, the 
treatment is different. 

SUMMARY 

1. Three cases of angina pectoris during decubitus 
that responded to a dehydrating regimen are described. 

2. It is suggested that this syndrome is a manifesta- 
tion of congestive circulatory failure. 

3. The term angina pectoris during decubitus is 
regarded as useful because the treatment of this condi- 
tion differs from that of angina pectoris on effort. 


5. Riseman, J. E. F., and Brown, M. ¢ An Analysis of the Diag- 
nostic Criteria of Angina Pectoris: A Critical Study of One Hundred 
Proved Cases, Am. Heart J. 14: 331, 1937. 
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USE OF SODIUM PROPIONATE IN EXTERNAL 
INFECTIONS OF THE EYES 


FREDERICK H. THEODORE, M.D. 
New York 


The lower fatty acids have recently been shown to be 
of great value in the treatment of external infections of 
the eyes. Sodium propionate (C,H,COONa), the 
sodium salt of one of these acids, has now been used in 
about 1,200 patients with infections of the lids, conjunc- 
tiva and cornea, and the results obtained compare most 
favorably with those noted with other antibiotics. 
Experimental studies have also been made. The drug 
is virtually nontoxic; it is effective against all the 
bacteria causing common ocular infections and against 
fungi, whose importance in blepharitis is now being 
appreciated, and its use does not result in allergies or 
sensitivities. These and other advantages will be 
detailed later. 


HISTORY OF FATTY ACID THERAPY 

For the complete history of the development of the 
medical use of the lower fatty acids the reader is 
referred to the papers of Peck and Russ* and of Theo- 
dore.* Fatty acid therapy was introduced by Peck and 
his co-workers * in 1939, after they had demonstrated 
in 1938 * that human sweat was fungistatic because of its 
content of the lower fatty acids. They used sodium 
propionate clinically. It was later demonstrated by 
Keeney * that sodium propionate was effective not only 
against pathogenic fungi but against some common bac- 
teria as well. 

The present day applications of the fatty acids (deriv- 
atives of propionic, caprylic and undecylenic acids are in 
general use) include: (1) dermatology, for mycotic 
and secondary bacterial infections ; (2) gynecology,® for 
mycotic vulvovaginitis ; (3) ophthalmology, for external 
diseases; (4) otology, for mycotic external otitis; (5) 
foods,’ as a mold inhibitor in bread, cake and dairy 
products, and (6) nonirritating adhesive tape.*  Perl- 
man * has recently advocated the oral use of undecylenic 
acid for psoriasis and neurodermatitis. The lack of 
toxic manifestations and local irritation or sensitivity 
from the therapeutic use of the fatty acids has been 
stressed by all authors. 

PROPERTIES OF SODIUM PROPIONATE 

Sodium propionate is apparently nontoxic, even 
when ingested in relatively large quantities. It is 
soluble in water in solutions up to 40 per cent. The 
solutions are colorless and are stable even when boiled. 


From the Mount Sina: Hospital and the Manhattan Eye, Ear and 
Throat Hospital. 

1. Peck, S. M., and Russ, W. R.: Propionate-Caprylate Mixtures in 
the Treatment of Dermatomycoses, Arch. Dermat. & Syph. 56: 601-613 
(Nov.) 1947. 

2. Theodore, F. H.: Use of Propionates in Ophthalmology, Arch. 
Ophth. 41: 83-94 (Jan.) 1949. 

3. Peck, S. M.; Rosenfeld, H.; Leifer, W., and Bierman, W.: Role of 
Sweat as a Fungicide, Arch. Dermat. & Syph. 39: 126-146 (Jan.) 1939. 

4. Peck, S. M., and Rosenfeld, H.: The Effects of Hydrogen-lon Con- 
centration, Fatty Acids and Vitamin C on the Growth of Fungi, J. Invest. 
Dermat. 1: 237-265 (Aug.) 1938. 

5. Keeney, E. The Fungistatic and Fungicidal Effect of Sotes 
Propionate on Common Pathogens, Bull. Johns Hopkins Hosp. 73: 3/9 
390 (Nov.) 1943. Keeney, E. L.; Ajello, J.; Broyles, E. N., and 
Lankford, E.: Prépionate and Undecylenate Ointments in the Treatment of 
Tinea Pedis and an In Vitro Comparison of Their Fungistatic and Anti- 
Bacterial Effects with Other Ointments, ibid. 75: 417-439 (Dec.) 1944. 

6. Alter, R. L.; Jones, P., and Carter, B.: The Treatment of 
Mycotic Vulvovaginitis with Propionate Vaginal Jelly, Am. J. Obst. & 
Gynec. 53: 241-244 (Feb.) 1947. 

7. Hoffman, C.; Schweitzer, T. R., and Dalby, G.: Fungistatic Proper- 
ties of the Fatty Acids and Possible Biochemical Significance, 
Research 4: 539-545 (Nov.-Dec.) 1939. 

8. Peck, S. M.; Rosenfeld, H.; Li, K. K., and Glick, A.: The Mech 
nism of Adhesive Plaster Irritation, J. Invest. Dermat. 10: 367-376 
(May) 1948. 

9. Perlman, H. H.: wey Acid Given Orally in Psoriasis and 
Neurodermatitis, J. A. M. A. 139: 444-449 (Feb. 12) 1949. 
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In aqueous solution, Acetobacter may form a sediment 
on standing. This can be avoided by the use of 0.5 per 
cent methyl parahydrobenzoate or benzalkonium chlo- 
ride in a 1: 50,000 dilution. Sodium propionate has 
been used in the eyes of rabbits in solutions as high as 
20 per cent and in the human eye in 15 per cent solu- 
tion, with only transitory burning and redness being 
noted. For constant use a 5 to 10 per cent solution 
is recommended. The 5 per cent solution, especially 
when buffered to a px of 7 to 7.3, causes no stinging at 
all when instilled. The drug appears to be compatible 
with the vasoconstrictors and anesthetics often used in 
ocular therapeutics, and it has a prolonged action when 
used in the eye. 


FUNGISTATIC AND ANTIBACTERIAL SPECTRUM OF 
SODIUM PROPIONATE 

Table 1 shows the groups of fungi and bacteria that 
are known to be influenced by sodium propionate. As 
regards fungi, perhaps the most important species in 
ophthalmology is the Pityrosporum ovale, whose growth 
is inhibited by the drug. The list of bacteria against 
which the effects of sodium propionate have been studied 
is as yet incomplete. 

In eye infections by far the most commonly incrimi- 
nated organism is the staphylococcus, an organism 
exceedingly resistant to antibiotics. Sodium propionate 
is effective against it, and bacterial fastness appears to 
develop slowly, if at all. The effect of sodium propionate 
against Pseudomonas aeruginosa (Bacillus pyocyaneus ) 
is of considerable practical importance in ophthalmic 
practice. Of all the antibiotics used locally, only strep- 
tomycin is superior in its action against the organism; 
penicillin, aureomycin, tyrothricin, bacitracin and the 
sulfonamide compounds now in general use have little 
effect against Ps. aeruginosa. 


ANIMAL EXPERIMENTS WITH SODIUM PROPIONATE 


The corneas of eyes of rabbits were infected with sus- 
pensions of the following organisms: Staphylococcus 
aureus, hemolytic streptococci, Klebsiella pneumoniae, 
Escherichia coli and Ps. aeruginosa. In each rabbit, one 
eye was immediately treated with sodium propionate 
solution (10 to 15 per cent); none of the treated eyes 
became infected. In the untreated eyes, in almost every 
instance, severe corneal ulcers developed. 

In another series, after corneal ulcers due to the same 
organisms had developed, treatment was started with 
sodium propionate. The treated eyes did much better 
than the untreated controls. The earlier treatment 


e began, the better was the result. 


Sterile abrasions of the cornea, as well as acid and 
alkali burns, were treated with 10 per cent solution of 
sodium propionate. By comparison with untreated 
controls, it was established that the drug in 10 per cent 
concentration did not cause opacities and appeared to 
facilitate healing. In contradistinction, antibiotics, espe- 
cially the sulfonamide drugs, and other commonly used 
ocular antiseptics and anesthetics have been found, 
under similar conditions, to cause corneal opacities and 
to delay epithelial regeneration.” 


CLINICAL RESULTS 
Sodium propionate has now been used in about 1,200 
tases of conjunctivitis, blepharitis and keratitis of 
Vatlous types and severity. In a preliminary communi- 
cation complete studies on 400 cases, 160 of which were 
fully evaluated bacteriologically, were reported. A sub- 


10. Bellows, J. G.: Infiuence of Local Antiseptics on Regeneration of 
Epithelium of Rabbits, Arch. Ophth. 36: 70-81 (July) 1946. 
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sequent evaluation of 238 cases, in which cultures, 
smears and epithelial scrapings were done, is shown in 
table 2. Since results were comparable to those reported 
in the first paper,* a detailed statistical analysis is not 
included in this report. Following is a general summary 
of clinical results based on all cases in which sodium 
propionate has been used to date. 

Acute Bacterial Conjunctivitis —In acute conjunc- 
tivitis due to the usual ocular pathogens, the use of 5 
per cent sodium propionate solution results in decided 
improvement within forty-eight to seventy-two hours in 
almost every case. Moreover, the relief of symptoms 
such as burning and itching is noted at once, before 
objective improvement is seen. Cases of conjunctivitis 
due to the gonococcus and meningococcus have not been 
treated. 

Acute Virus Conjunctivitis—Sodiuni propionate 
does not appear to alter the course of epidemic kerato- 
conjunctivitis or acute follicular conjunctivitis of Beal, 


TABLE 1.—Growth-Inhibitmg Properties of Sodium Propionate 


Sodium propionate inhibits growth of the following fungi: 
Trichophyton Candida (Monilia) A: pergillus 
Epidermophyton Torula Llastomyces 
Microsporum Coccidioides Actinomyces 

Pi. ovale 


Sodium propionate inhibits growth of the following bacteria: 


Staph. aureus Streptococci of the Esch. coli 
viridans group 
Staph. albus Pneumococcus B. subtilis 


Ps. aeruginosa B. enteritidis 


Kleb. pneumoniae 


Hemolytie 
streptococci 


(Other bacteria have not yet been studied.) 


Tas_e 2.—Results with the Local Use of 5 Per Cent Solution 
of Sodium Propionate in 238 Bacteriologically 
Studied Cases 


Number Improvement 

of 

Cases Marked Moderate None 
Acute bacterial conjunctivitis... 130 112 13 5 
Chronie conjunctivitis........... 18 15 2 1 
Chronic blepharoconjunctivitis.. 59 44 13 2 
Other chronic lid infections...... 10 7 2 1 
21 16 3 2 
238 194 33 1l 


although subjective relief occurs. The short duration 
of the disease noted in some of the cases under obser- 
vation was probably fortuitous. Cases of acute trachoma 
and inclusion conjunctivitis were not treated. 

Allergic Conjunctivitis—The use of sodium pro- 
pionate in vernal catarrh and hay fever has given results 
proved superior objectively as well as subjectively to 
those with antihistaminics used locally, in many 
instances. This may be due to its antibacterial effect, 
in addition to its soothing action, which has been noted 
on other mucous membranes. The fact that sensitivity 
to the drug is rare makes it an especially valuable agent 
in any infection occurring in an allergic person, or in 
cases in which a drug sensitivity has already occurred 
in the course of treatment. 

Chronic Conjunctivitis —The results of sodium pro- 
pionate therapy in chronic conjunctivitis in general have 
been excellent. Not enough infections due to Hemo- 
philus duplex, the diplobacillus of Morax-Axenfeld, 
have been treated to come to any conclusions with 
regard to this organism. 

Chronic Blepharoconjunctivitis—Chronic blepharo- 
conjunctivitis is recognized as the most difficult of 
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external ocular infections to treat successfully. There 
appear to be three main varieties '': (1) ulcerative, due 
to toxic staphylococci; (2) seborrheic, considered to be 
due to the yeast Pi. ovale, and (3) a mixed type, with 
both of these organisms being present in significant 
numbers. Even in infections of the first type, the sul- 
fonamide drugs and antibiotics often prove to be of 
little permanent value because of the development of 
bacterial resistance to these agents and of drug sensi- 
tivity. Furthermore, in the infections due to yeasts they 
are practically of no value. Thus a drug such as sodium 
propionate, which has both fungistatic and antibacterial 
properties and causes few sensitivities, would appear 
especially indicated. The results with sodium pro- 
pionate were -gratifying, especially in the group of 
infections with a seborrheic component. 

It should be emphasized, however, that the home 
use of any drug by the patient will not in itself effect 
a cure in chronic blepharoconjunctivitis of any severity. 
Treatment must include lid massage, application to the 
lid margins of medicaments like silver nitrate and, 
perhaps, the use of toxoids of vaccines. Often a syste- 
mic component or deficiency may be present, which 
should be corrected. In the seborrheic habitus the 
amount of fatty acids secreted is considered by some 
workers to be greatly diminished and altered in char- 
acter, and the saprophytic staphylococci, streptococci 
and yeast, such as Pi. ovale, that are normally present 
increase vastly in number and may take on pathogenic 
characteristics.'* 

Corneal Infections —Sodium propionate is efficacious 
in the ordinary catarrhal corneal ulcer of bacterial 
origin ; in the more severe central types it has been used 
in tewer cases. In some especially severe cases, after 
trial with penicillin, aureomycin and sulfonamide drugs 
had failed, sodium propionate proved effective. In the 
particularly malignant corneal ulcer due to Ps. 
aeruginosa it is superior to all the antibiotics available 
for topical administration except streptomycin, and it 
does not cause the local tissue irritation which delays 
healing, as streptomycin does, 

Sodium propionate is not effective against keratitis 
of virus causation. In types due to deficiency, such as 
keratoconjunctivitis sicca and the rosacea type, it has 
been of value in controlling the severity of the condition. 

COM MENT 


Clinical experimental studies appear to establish the 
value of the local use of sodium propionate in infec- 
tions of the external eye and other associated condi- 
tions. By and large, clinical results with it are as good 
in the average acute infection, as with any of the newer 
antibiotics. For this reason, and because of its 
economy, stability and hypoallergenicity, its use in 
these cases is indicated. In chronic infections of the 
lids its dual fungistatic and antibacterial properties 
should make it a drug of choice. Its soothing character 
and the relative lack of sensitivity reactions to this 
drug make it a valuable adjunct in the treatment of 
ocular allergies and other types of chronic inflammation 
about the eye for which no specific agent is available. 
Often, in these conditions the antibiotics aggravate the 
ailment because of the sensitivities that occur with their 
prolonged use. 

Routine use of sodium propionate after the removal 
of corneal foreign bodies is especially recommended to 
those physicians engaged in industrial practice, as a 


11. Thygeson, P.: Etiology and Treatment of Blepharitis, Arch. Ophth. 


3G: 445.477 (Oct.) 1946. 
12. Peck, S. M.: Personal communication to author. 
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prophylaxis for the dreaded corneal ulcer due to Ps. 
aeruginosa. This organism often grows in the fluores- 
cein solution instilled for the detection of corneal abra- 
sions; the eye may thus be infected in this way as 
well. 

The general concept of using physiologic substances, 
such as the fatty acids, in the treatment of disease is 
stimulating. As Peck stated,’* just as simple organisms 
like Penicillium notatum produce antibiotics for their 
protection, so does the body produce human antibiotics 
to defend itself against bacteria, fungi and perhaps even 
viruses. Further elaboration of this thought may lead 
to new approaches in therapeutics. 


SUMMARY 
The lower fatty acids are nontoxic physiologic anti- 
biotics and fungicides. Sodium propionate, a fatty acid 
derivative, has been used clinically in about 1,200 cases 
of conjunctivitis, blepharitis and keratitis. It has proved 
efficacious and nonirritating and is advocated as a sup- 
plement to or substitute for other therapeutic agents 
now in general use. 
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AN APPRAISAL OF CANCER DETECTION 


CENTERS 
HOWARD W. JONES Jr., M.D. 
and 
W. ROSS CAMERON, M.D. 
Baltimore, Md. 


To promote the maintenance of health in the indi- 
vidual, the medical profession for many years has been 
advocating the more widespread use of the periodic 
general physical examination. It is recognized, how- 
ever that the extensive application of this complex and 
relatively expensive procedure in the detection of a 
specific disease like cancer still is of debatable value. 

Since Nov. 1, 1946 the Maryland Division of the 
American Cancer Society and the Maryland State 
Department of Health, together with cooperating medi- 
cal societies and hospitals, have operated a network 
of cancer detection centers. In December 1947 we 
reported the results in the examination of 1,709 pre- 
sumably well persons." We propose to present herein 
the data on 8,152 examinations, as well as an appraisal 
of the current status of this departure in the field of 
medical service. 

DISTRIBUTION OF CENTERS 


The State of Maryland is composed of the City of 
Baltimore, with a population of 930,000, and twenty- 
three counties with a total population of 1,112,251" 

In Baltimore there are three detection centers. One 
is located in the Johns Hopkins Hospital and one in the 
University of Maryland Hospital, with one session im 
each per week and appointments limited to 20 persons 
per session. The third, for Negro patients, is situated 
in Provident Hospital. It has monthly sessions with am 
appointment list limited to 10 persons. 

In the counties there is a total of twenty centers, with 
one in each of seventeen counties and three in Baltimore 
County, which has the largest population. In these 


13. Peck, S. M., in discussion on Theodore, F. H.: Use of Propionate’ 
in Ophthalmology, read before the Section of Ophthalmology, New 
Academy of Medicine, April 19, 1948; to be published. : 

1. Jones, H. W., Jr., and Cameron, W. R.: Case-Finding Factors @ 
Cancer Detection Centers, J. A. M. A. 135: 964 (Dec. 13) 1947. 

2. Retienates of the- State of Maryland Department of Health for te 
year 1946. 
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eighteen counties the total population is 745,264, or 
69.7 per cent of the total in all counties. In the five 
remaining counties, representing 30.3 per cent of the 
population, centers have not yet been opened. Detec- 
tion centers are located either in the county health 
department or in the local hospital, whichever provides 
Taste 1—Total Males Examined, by Diagnosis and by Age 
(Nov. 1, 1946 to April 30, 1949) 


Number of Persons 


Total 

Males With With Other 

Age Group Examined Well Cancer Conditions 

1,682 933 15 7 

4 2 2 
5 5 oa 
7 3 4 
55 40 15 
130 87 43 
290 182 1 107 
204 182 112 
252 146 106 
212 106 1 105 
157 68 4 85 
74 31 1 42 
BO OD. 47 16 31 
FO OD FE. 24 1 15 
75 and OVEF.........sce00 13 2 2 9 


the most suitable facilities. Sessions are limited to 
one per month, with the examination of a maximum 
of 10 persons per session. 


COMPOSITION OF THE STAFF 
In the efficient operation of a cancer detection pro- 
gram, our experience indicates that it is of extraordi- 
nary importance to employ only highly qualified 
physicians who may be depended on to maintain high 
standards of performance. The majority of our 
examiners are specialists certified by their respective 
specialty boards although this is not a prerequisite. 
For the most part, also, they are members of the 
faculty of one of the two medical schools in Maryland, 
as well as members of the staff of the hospital in which 
they serve.® 
In the county centers the examiners, usually in pairs, 
travel from Baltimore for distances ranging from 12 
to 150 miles. Whenever qualified local physicians are 
available, however, we have encouraged their employ- 
ment, but county medical societies as a rule have 
expressed a preference for “outside” examiners. In 
one county where a competent local physician was 
employed, the medical society requested that he be 
replaced by an examiner from another area. 


DETECTION CENTER STATISTICS 

In tables 1 and 2 data are shown on 8,152 persons 
examined in Maryland by age, sex and diagnosis, from 
Nov. 1, 1946 to April 30, 1949. By adding the totals 
for both sexes, it will be noted that 4,314 (or 53.0 per 
cent) were classified as well persons, 46 (0.5 per cent) 
were found to have cancer and 3,792 (46.5 per cent) 
had other pathologic conditions. In the centers in the 
counties of Maryland the proportion of persons with 
cancer (0.8 per cent) and with other conditions (50.7 
per cent) is somewhat higher than in the centers in the 


3. Clinicians currently serving on the staff of one or more cancer 
ection centers are: Drs. C. Bernard Brack, Ernest I. Cornbrooks Jr., 
Raymond M. Cunningham, William Diehl, Everett S. Diggs, Gerald A. 
Galvin, William E. Gilmore, William E. Grose, Donald Hebb, Theodore 
Kardash, J. H. Mason Knox 3d, Edward Lewison, Frank Ford Loker, 
John Duer Moores, Glenford Mussenden, Irving Leonard Ochs, Ross Z. 
Pierpont, Edward H. Richardson Jr., Stuart Rizika, William H. Sawyer, 
=e Sheppard, E. Roderick Shipley, Edwin H. Stewart Jr., Douglas 
- Stone, Henry Welcome and J. Donald Woodruff. 
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City of Baltimore (0.3 per cent and 44.1 per cent, 
respectively ). 

In accordance with our standards, a person classified 
as well may have some minor condition, such as 
asymptomatic pes valgoplanus (flat feet), for which 
therapy is not indicated. With the five exceptions 
noted later, a positive tissue diagnosis was obtained in 
all cases classified as cancer. Persons were classified 
as having other conditions, major or minor, only when 
such conditions were regarded as being of sufficient 
importance to warrant referral to their family physicians 
for advice or treatment. 

In reporting cancer in the detection centers in Mary- 
land, we have insisted on a microscopic confirmation 
of the diagnosis except in 4 skin cancers treated by 
experienced radiologists without biopsy and 1 lung can- 
cer not treated because of the advanced age of the 
patient. There were a number of persons with sus- 
picious lesions or symptoms in whom a definite diag- 
nosis could not be made in the center without further 
examination. In these persons a final diagnosis of 
cancer was made after more detailed studies by their 
own physician. Although discovery of their lesions 
was a direct but delayed result of the examination at the 
detection center, these persons were not classified as 
discovered cases. They are, however, included in the 
follow-up statistics. 

In males the sites of the detected cancers were: skin 
10, lip 3, stomach 1 and lung 1. In females the sites 
were: cervix 13, skin 10, breast 6, lip 1 and rectum 1. 

All the lesions of the cervix were diagnosed by 
biopsies of tissue obtained in the centers where some 
of the skin and lip lesions also were biopsied, but 
tissue from other lesions was examined microscopically 
by the physician who gave the definitive therapy. Tissue 
from 3 mammary lesions and 1 rectal lesion was secured 
immediately before treatment. 

In essence, we have classified as cancers only malig- 
nant lesions occurring in sites which lend themselves 


Taste 2.—Total Females Examined, by Diagnosis and by Age 
(Nov. 1, 1946 to April 30, 1949) 


Number of Persons 
Total - 


Females With With Other 

Age Group Examined Well Cancer Coaditions 
6,470 3,381 31 3,058 
6 2 4 
9 7 2 
23 16 7 
248 147 101 
681 400 1 280 
YOs 531 2 435 
is 1,024 530 6 488 
s44 407 5 452 
61 310 4 S47 
249 109 2 138 
100 46 63 
24 s 2 uu 


to detection. The diagnosis of cancer in other sites 
requires the use of technic not generally available in 
our centers. Cancers diagnosed after study undertaken 
at the suggestion of the center have been included in 
a separate category. 

Although the examination in all centers is essentially 
the same and should disclose the large majority of 
lesions in detectable sites, in one center the scope of the 
examination is extended to include a routine gastro- 
intestinal series, making gastric neoplasm theoretically 
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detectable in that particular facility. In the non- 
detectable sites, however, the findings cannot be 
expected to be complete." 

The variation in the published reports of the per- 
centage of cancer detected in other programs through- 
out the country seems to be explainable, in some mea- 
sure at least, by the variation in diagnostic criteria. 
If the results in one center or in a group of centers are 
to be compared, it is obvious that the criteria for diag- 
nosis must be standardized and more precise methods 
of classifying the data must be adopted. We therefore 
advocate the universal adoption of such a classification 
of criteria as was developed at the Conference on Can- 
cer Detection sponsored by the American Cancer 
Society, Incorporated, Wentworth-by-the-Sea, Ports- 
mouth, N. H., Sept. 9, 10 and 11, 1949. In the future 


Taste 3.—Total Number and Percentage of Well Persons, with 
Cancer and with Other Conditions at Maryland Detection 
Centers, by Center (Nov. 1, 1946 to April 30, 1949) 


Total Percentage 


With With 

Total Well With Other Well With Other 

Exam- Per- Can-Condi- Per- Can- Condi- 

Place of Examination inees sons cer tions sons cer tions 


46 3,79 53.0 0.5 46.5 
105 1 127 45.1 0.4 M5 
Frederick....... 2 125 45.7 0.9 53.4 
Westminster.... 106 79 ee 115 40.7 eee 59.3 
Ellieott City...... 1 44 ee 71 38.3 eee 61.7 
46 1 57 42 1.0 
Prince Frederiek...... . .. 46 3 62 2.3 18 55.9 
Annapolis............ . 102 1 54.3 0.5 45.2 
Catonsville.......... ee 10 75.0 es 25.0 
90 3 32 6.3 11 35.6 
Havre de Grace.... . 60 78 2 so 48.7 1.3 50.0 
ae 129 3 186 40.9 0.6 58.5 
Chestertown..... 10 6 4 6.0 ace 40.0 
161 1 79 0.6 49.1 
9 5 4 55.6 eee 44 
174 80 MA ose 46.0 
66 4.6 vee 55.4 
456 49 4.6 2.0 43.4 
9 6 3 66.7 see 33.3 

Total Counties..........3,006 1,456 27 1,523 48.5 08 50.7 
Johns Hopkins Hospital. . 2,017 7 1,182 2.1 0.3 57.6 
Provident Hospital........ 107 2 3 27.1 os 72.9 
St. Agnes Hospital........ QOS 62 1 295 69.1 0.1 30.8 
University Hospital....... 2,064 1,319 ll 734 64.0 04 35.6 

Total Baltimore City.... 5,146 Os 19 2,269 5.6 03 44.1 


we shall classify and report our results in accordance 
with the recommendations of that conference. 

The age-specific diagnosis can be derived from 
tables 1 and 2. It will be observed that the percentage 
of cancer varies from 0.1 per cent in the age group 
25 to 29 years to 10.8 per cent in those aged 75 and 
over. It also will be noted that, in general, the pro- 
portion of well persons decreased with advance in age, 
with an increase in the percentage of persons with 
other conditions. 

In table 3 the examinees and percentages are set 
forth by center and by diagnosis. It will be observed 
that there was a wide variation in the number of persons 
examined in the various centers, some of which have 
been in operation longer than others. From center to 
center, a variation also will be noted in the proportion 
of persons with cancer as well as in the percentage of 
well persons and those with other conditions. These 
differences probably are not significant, for in many 
instances the numbers are small and it is expected that 
these proportions will become more constant as the 
totals increase. 


{i A. M. A. 
ay 20, 1950 


FOLLOW-UP OF EXAMINEES 


To assist in evaluating the work in the centers and to 
determine the extent to which the recommendations of 
the examiners are followed, these procedures have been 
adopted : 

1. Well persons receive a card six months after examination 
inquiring whether, in the meantime, they have: (a) had no 
complaints; (6) had complaints but not seen a physician, and 


Taste 4.—Follow-Up Six Months After Examination of 1,793 
Persons Originally Classified as Well * 


Total With Com- Physician Consulted for 
Well plaints, but 
Per- Without Physician Not Major Minor 


sons Complaints Consulted Complaint Complaint 
Centers lowed No. % No. % No. % No. % 
< 351 69.2 21 4.0 12 2.49 123 24.2 
City of Baltimore 1,286 782 ws 67 62 49 3.87 338 2 


Total... 1,793 1,133 63.2 8&8 49 8661 34 511 28.5 


* This represents a 61.5 per cent successful response from 2,054 well 
persons who received but a single follow-up postcard. 


(c) seen a physician for (1) a minor complaint or (2) a major 
complaint. 

2. Persons with cancer, with other major as well as other 
minor conditions, are followed up two months after examination. 
Appropriate letters are sent both to persons in these categories 
and to the physician. To obtain as complete a follow-up as 
possible, it has been necessary for a public health nurse to 
visit at home a few persons classified as having cancer as well 
as a larger number of those with other conditions who failed 
to reply to our communications. 


In tables 4 and 5 the results of attempts to follow the 
first 5,353 persons of the total of 8,152 examinees is 
set forth. In well persons the follow-up was considered 
unsuccessful if the subject failed to reply to a card; 
in those with minor conditions, if the physician did not 
answer our letters. In those with cancer and with 
other major conditions the follow-up procedures were 
as complete as possible, sometimes involving telephone 
calls to the patient or his physician as well as home 


Taste 5.—Follow-Up Six Months After Examination of 1,060 
Persons with Tentative Diagnosis of Other Minor Con- 
dition, and Follow-Up Two Months After Examination 
of 412 Persons with Tentative Diagnosis of Other 
Major Condition; Final Diagnosis Was Con- 
firmed by Attending Physician 


Final Diagnosis in 
Followed Cases 
= 


Follow-up Success “Other Condition Cancer — 
= 


Other Condition No. % No. % No. % 


1,060/1,889 56.1 163 9.3 7 
412/517 79.7 405 98.3 


visits by the public health nurse. There was little differ- 
ence between the proportion of successful follow-up m 
the counties and in the City of Baltimore. 

Table 4 shows the observations in 1,793 well persons 
six months after examination. It will be observed that 
1,133 (63.2 per cent) had no complaints; 88 (4.9 per 
cent) had complaints but had not visited a physician; 
61 (3.4 per cent) had visited a physician for a majof 
complaint, and 511 (28.5 per cent) had consulted a 
physician for a minor complaint. Here also no signifi- 
cant difference is noted between the percentages of 
successful follow-up in the county and in the city. 
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follow-up was successful on all 34 persons with a 
tentative diagnosis of cancer. In 33 cases the diag- 
nosis was confirmed and the patients were receiving 
treatment from their physicians. One aged man with 
two basal cell epitheliomas of the face had not received 
treatment because he declined to follow the advice of the 
detection center clinicians and his physician. 

In table 5 will be noted the results of the follow-up 
of 412 persons in whom major conditions other than 
cancer were found for which prompt medical attention 
was urged. This group included those in whom cancer 
might subsequently be found, although its detection in 
the center was not possible because of the limited scope 
of the examination. In 405 persons (88.3 per cent) the 
diagnosis made in the center was confirmed by the phy- 
sician; in 7 (1.7 per cent) the diagnosis was changed 
to cancer. These results represent an important 
by-product of the detection center activities. 

Table 5 also indicates the result of the follow-up of 
1,060 persons with minor conditions for which medical 
attention was recommended. In 1,053 (99.3 per cent) 
the diagnosis was confirmed by the physician, and in 
7 (0.7 per cent) a diagnosis of cancer was made. 

in the 412 persons with major conditions, the sites 
of the seven carcinomas were the cervix, the glands of 
the neck with no primary focus, the body of the uterus, 
the liver, the esophagus, the pancreas and the skin. 
In the 1,060 persons with minor conditions the sites 
of the cancers were the ovary (in 2 persons), the stom- 
ach, the brain, the cervix, the fundus of the uterus 
and the skin (melanoma). 

l'rom the foregoing analysis it is clear that in persons 
with major conditions the proportion of cancers subse- 
quently found by the physician (1.7 per cent) was 
more than double the proportion ultimately discovered 
in those with minor conditions (0.7 per cent). 

It is recalled that a total of 46 cancers were found 
originally in these centers in 8,152 examinees. It has 
been observed that 14 additional cases were reported 
subsequently in 3,299 persons who were successfully 
followed. If the same rate should prevail in the remain- 
ing 4.853 persons on whom reports have not yet been 
received, 21 other cases would be added. If one adds 
to these 14 real and 21 theoretic cases the 46 cancers 
originally discovered, there would be a total of 81 carci- 
nomas detected in 8,153 examinees. This represents a 
potential case-finding rate of approximately 1.0 per cent. 


APPRAISAL OF THE PROGRAM 

A Case-Finding Procedure.—The percentage of can- 
cers discovered in presumably well persons in all age 
groups has varied with reports from different parts of 
this country, but in general the figure ranges from 
0.5 to 1.0 per cent. Although this proportion is rela- 
tively low, many early, asymptomatic cancers have 
been brought to light in detection centers. One scarcely 
can question the value of discovering an early lesion 
with a favorable diagnosis. 

Incidental Observations—In addition to the dis- 
covery of cancer, it has been found that the detection 
center examination of comprehensive scope discloses 
many other important conditions influencing the well- 
being of apparently healthy persons. In our series, 


per cent of men and 47 per cent of women were 
teferred to their physicians for medical attention. 
Approximately 10 per cent of these persons had condi- 
tions which were regarded as being of a serious nature, 
while the remainder appeared to be of lesser importance. 
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In the majority of instances the persons referred to 
physicians received prompt and competent medical ser- 
vice. It has been reported, however, that in a small but 
not insignificant number of cases, the physician made 
light of the findings of the detection center examiner 
and did not take the time to examine the patient or to 
refer him to another physician. An additional unfortu- 
nate by-product is that a number of unnecessary surgi- 
cal operations appear to have been performed for minor 
conditions. Although the incidence of such operations 
is low and, so far as is known, serious consequences 
have not ensued, these reports have been a cause for 
concern. 

Influence on Local Medical Standards.—It has been 
emphasized that examinations at detection centers must 
be thoroughly and competently performed. The exami- 
nees discuss the scope and details of the examination 
with their relatives and friends. There is intense public 
interest in the program. In many centers appointments 
are booked three to twelve months in advance. It would 
be impracticable and inappropriate to attempt to meet 
the demand. It is considered much more important to 
encourage the wider use of a general physical exami- 
nation by local physicians. 

The examination of 10 persons per month in a given 
community covers an infinitesimal part of the popu- 
lation, but its influence can assume much greater pro- 
portions. Detection centers have come to be regarded 
as demonstrations of the physical examination of general 
scope, rather than a method of screening the population 
for a specific disease. These centers serve to remind 
the population that a thorough physical examination is 
an important procedure and that this type of service 
should be obtained in the offices of physicians. 

The creation of a demand for a careful physical 
examination seems certain eventually to result in higher 
standards of medical service in that community. Indeed, 
in a number of localities there is increasing evidence of 
interest on the part of physicians in their expressed 
desire to include examinations of this type in the routine 
of their practice. The number of requests by phy- 
sicians for copies of the examination records in use in 
the cancer detection centers is regarded as concrete evi- 
dence of this awakening interest. 

It has been considered much more important to 
examine a few persons carefully and well than to 
attempt to screen large numbers of persons quickly and 
inadequately. For this reason, therefore, any attempt 
to simplify the examination for cancer or to restrict it 
to certain sites in our opinion seriously decreases the 
value of this program. 

Creation of Cancerophobia.—Before the inauguration 
of this program, the possibility of creating cancero- 
phobia was carefully considered by those responsible for 
its direction. It was believed that the program should 
be conducted in such a way as to allay the fears of those 
who think they have cancer and to avoid, so far as 
possible, the stimulation of fears in others. We have 
observed, and our examiners frequently have reported, 
that the large majority of examinees are not hysterical 
but calm, well balanced persons who believe that they 
are exercising good judgment in undergoing a physical 
examination. 

To determine conclusively whether the program 
actually is creating cancerophobia would require much 
more detailed study than we have been able to make. 
This subject, however, has been given a considerable 
amount of attention. As yet, we have not noted a 
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single case of what might be termed cancerophobia 
which did not exist, either in its current form or in some 
other type of phobia, prior to the beginning of the 
program. In those cases which have come to our 
attention, the receipt of a negative report seemed to 
decrease the sense of fear. We strongly suspect, how- 
ever, that such persons promptly transferred their 
anxiety to some other field. In the light of our experi- 
ence, therefore, we cannot subscribe to the point of 
view that detection centers create cancerophobia. 
Relation of Detection Centers to Private Practice.— 
To some it might appear that the offering of free exami- 
nations to apparently well persons is an invasion of the 
prerogatives of the private practitioner. Such a pro- 
gram may appear even more menacing when it is 
recalled that the patient is admitted to the center volun- 
tarily and without the formality of being referred by 
a physician. As the program has developed, however, 
the following points have become increasingly clear: 
(a) The centers serve as demonstrations providing careful 
and comprehensive examinations for a few persons, and create 
in that community a demand for periodic physical examinations. 
(>) The centers have demonstrated that in a large propor- 
tion of presumably well persons there exist a significant number 
of lesions of early cancer and a high proportion of other impor- 
tant conditions, many of which require prompt medical attention. 
(c) Treatment is not provided in these centers, and every 
patient with significant abnormality is referred to a private 
physician for further study. 
(d) Instead of diminishing the medical care needs of the 
community, the program creates demand for medical service 
which did not previously exist. 


Cost of the Program.—The cost of discovering a 
single cancer is frequently advanced as criterion for 
evaluating a new service of this type. During the fiscal 
year Sept. 1, 1947 to Aug. 31, 1948, 3,639 persons 
were examined in detection centers at a cost to the 
cancer society of $29,475.90, or $8.10 per person. The 
cost to the health department is difficult to determine, 
hecause many of the services rendered are incidental 
to other functions of that agency, but the total is believed 
to be at least equal to that of the cancer society. This 
brings the estimated cost to about $16.20 per person. 
No charge was made to the person examined. During 
this same period 17 cancers were found in the centers at 
a cost to the society and the department of approxi- 
mately $3,468 per case. From the point of view of 
these 17 persons in whom early cancer with a favorable 
prognosis was detected, the cost undoubtedly would not 
be considered too high. Whether this expenditure per 
discovered case is high or low, however, cannot be 
determined in the absence of figures for comparable 
programs. 

If the cost per discovered case were the only criterion 
of the value of the cancer detection center, the expense 
involved might be considered excessive or even pro- 
hibitive. It is important to note, however, that there 
are other tangible benefits, including the discovery of 
additional carcinomas in persons referred to their family 
physician for further study and the discovery of other 
conditions of sufficient importance to justify referral for 
advice and treatment. 

In considering the cost of case finding, the essential 
question is whether the funds could be spent to better 
advantage in some other phase of a program designed 
to gain control of cancer. When more effective technics 
for public education have been evolved and more satis- 
factory screening tests for cancer have been developed, 
it is entirely possible that it may be decided that detec- 
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tion centers are too expensive to operate, particularly 
if their only objective is to discover cancer. In the 
meantime, in the absence of a less expensive and more 
efficient procedure, we believe that we should continue 
to utilize for case finding the general physical exami- 
nation in cancer detection centers and in the offices of 
private physicians. 


EXFOLIATIVE DERMATITIS AND HEPATITIS 
DUE TO PHENOBARBITAL 


DAVID G. WELTON, M.D. 
Charlotte, N. C. 


Phenobarbital, which was introduced clinically in 
1911, is still one of the most frequently prescribed 
drugs in the United States. The fact that it can provoke 
an extremely severe and grave reaction may be easily 
overlooked by the busy practitioner, who is more aware 
of its great clinical utility. That it does so on relatively 
rare occasions (considering the vast amounts of it 
which are used) is most fortunate. Nevertheless, the 
literature contains numerous reports of a wide variety 
of eruptions attributed to phenobarbital; these include 
the generalized morbilliform or scarlatiniform rash, the 
bullous erythema multiforme, the discrete coin-sized 
violaceous macules of the “fixed eruption” type, urti- 
caria and the generalized or universal exfoliative derma- 
titis, which may be fatal. It is clear, then, that every 
physician who prescribes this drug (or any other 
barbiturate) should be familiar with and constantly 
on the watch for the early warning signs of intolerance. 
Although a cutaneous eruption is often the first such 
sign, visceral involvement does occur and should always 
be considered. The following case illustrates a pro- 
found cutaneous and visceral reaction which progressed 
to an almost fatal climax ; this might have been avoided 
had the significance of the skin eruption been recog- 


nized earlier. 
REPORT OF CASE 


Mrs. B. F. M., a white housewife aged 25, three months 
pregnant, was admitted to the hospital for emergency treatment 
on the evening of Aug. 14, 1949. Her chief complaint per- 
tained to a generalized skin eruption, which had started as a 
moderately red rash on her face about August 1. During the 
next few days it had spread rapidly over the scalp, chest and 
back, and it soon covered her body and extremities. Swelling 
of the face, eyelids, arms and ankles developed next. Severe 
itching, universal erythema and exfoliation followed. Calamine 
lotion and other locally applied preparations had given no 
relief; for several days prior to her admission her temperature 
had risen to between 103 and 104 F., and she was manifestly 
extremely ill. 

Additional information obtained from her family physician 
revealed that she had been given % grain (0.03 Gm.) of pheno- 
barbital before each meal (three times daily) from June 21 
until August 6 (for nausea and vomiting of early pregnancy). 
One week after the onset of the rash this dosage was discon- 
tinued, but she was subsequently given 1% grains (0.09 Gm.) 
of pentobarbital sodium to be taken at bedtime, and she had 
taken at least six such doses. A week after the rash appeared, 
she was also given twelve 100,000 unit tablets of an oral peni- 
cillin preparation and 50 mg. of tripelennamine hydrochloride 
three times daily. No other drug had been taken so far as could 
be learned. The only additional symptoms were shortness of 
breath and blood-tinged diarrhea on one occasion. 

On admission the patient appeared to be extremely ill; het 
temperature was 102.6 F. She presented a universal erythro 
derma, the skin being a dusky, purplish red, exfoliating ge? 
erally in small flakes and oozing a serous exudate from t 
face, neck, arms and ankles, where the edema was most pre 


Dr. Parks M. King, who saw this patient soon after her admission 
to the hospital, gave permission to report this case. 
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nounced. Deep injection of the buccal and pharyngeal mucosa 
was noted. Additional pertinent observations were: copious 
purulent exudate from the conjunctivas, moist rales in both 
lower lung fields, pitting edema of the ankles and feet, palpable 
spleen 2 fingerbreadths below the left costal margin, palpable 
and tender liver edge and generalized lymphadenopathy. The 
lower part of the abdomen was rounded, with the pregnant 
uterus extending about half way to the umbilicus. 

Examination of the peripheral blood on the day after admis- 
sion showed 73,500 leukocytes per cubic millimeter; of these, 
32 per cent were eosinophils, 26 per cent neutrophils, 40 per 
cent lymphocytes and 2 per cent monocytes; 2 nucleated red 
blood cells were noted. There were 4,330,000 erythrocytes, and 
the hemoglobin was 85 per cent. The urine was normal; the 
specific gravity was 1.027. The Kline serologic test was nega- 
tive. The clinical impression at this point was that the patient 
had an unusually severe sensitization phenomenon due to pheno- 
barbital (and aggravated by pentobarbital sodium) or a blood 
dyscrasia of the leukemia-lymphoblastoma group. 

Initial treatment included: (1) diphenhydramine hydro- 
chloride, 20 mg. intramuscularly every eight hours and 50 mg. 
orally every four hours; (2) sodium thiosulfate: 0.5 Gm. 
enteric-coated tablet three times daily by mouth (several days 
later it was possible to give 1.0 Gm. intravenously daily); (3) 
vitamin B complex with ascorbic acid (vitamin C), intra- 
muscularly at first, intravenously later; (4) dextrose, 1,000 
cc. of a 5 per cent solution intravenously daily, starting 
on the third day; (5) meperidine hydrochloride, 50 mg. at bed- 
time; (6) acetylsalicylic acid, 10 grains (0.65 Gm.) three times 
daily during febrile period, and (7) a high carbohydrate, high 
protein, low fat diet. All barbiturates and penicillin were 
avoided. 

Medicaments applied to the skin included 1:15 aluminum 
acetate (Burow’s) solution as wet dressings to the exudative 
areas, colloidal (starch and sodium bicarbonate) wet packs, 
several bland (softening) creams and an emollient skin oil.! 

The patient sustained a severe chill and temperature up to 
104.2 F. on each of the first three days in the hospital; for the 
next two weeks her temperature ranged from 98 to 100 F. but 
thereafter remained normal. The condition of her skin improved 
remarkably during the first five days, and her total leukocyte 
count fell rapidly (see the accompanying table). On the sixth 
hospital day a slight icteric tint of the scleras was first noted. 
An icterus index determination made the following morning 
was 37; within three days a peak of 90 was reached (table), 
and the skin was deeply jaundiced. The liver edge descended 
to 3 fingerbreadths below the right costal margin and became 
more tender; bile was present in the urine. The possibilities 
of acute necrosis of the liver and of infectious hepatitis were 
considered. Dr. Monroe Gilmour and Dr. H. H. Hodges, con- 
sultants, recommended the following additional therapy, which 
was instituted on August 21: (1) choline, 7.5 grains (0.5 Gm.) 
three times daily; (2) methionine, 10 grains (0.6 Gm.) three 
times daily; (3) brewers’ yeast powder, % ounce (15 Gm.) 
three times daily, and (4) 10 per cent dextrose solution intra- 
venously, 1,000 ce. daily. 

Serum protein determination on August 21 showed 5.1 Gm. 
per hundred cubic centimeters of total protein, of which 1.9 
Gm. was albumin and 3.2 Gm. globulin, a ratio of 1:1.6. To 
make up for this critical albumin deficiency, the patient was 
given 100 cc. of normal serum albumin (human) concentrate, 
salt poor, (1 unit of the American Red Cross Blood Center 
Preparation) intravenously daily for seven days, on the sugges- 
ton of Dr. Walter Summerville, pathologist for the hospital. 
A satisfactory response to this was obtained: on August 29 
the total protein was 7.7 Gm. per hundred cubic centimeters, 
with 2.7 Gm. albumin and 5.0 Gm. globulin, a ratio of 1: 1.8. 
Additional laboratory data included a prothrombin time of 44 
seconds (Quick method) and a heterophil antibody titer positive 

in 1:32 dilution; examination of the stools showed no ova, 
amebas or cysts, and the stool culture for organisms of the 
‘yphoid group was negative. On August 20, 2 nucleated erythro- 
fytes, an occasional myelocyte and an occasional large uniden- 
cell were noted in the blood smear. No abnormal cells 

Were found on any subsequent examination. 


in 1. The skin oil contained an emulsion of neutral aliphatic hydrocarbons 
water, with wool fat chole.terols. 


While the jaundice was at its height the patient was some- 
what drowsy and apathetic but never comatose. General clinical 
improvement began as soon as the icterus index level began to 
fall (table). The only other complication was an abscess of 
the right arm (presumably at the site of a hypodermic injec- 
tion). With the help of roentgen therapy this was localized, 
and, when fluctuant, a large amount of pus was obtained by 
surgical drainage on Sept. 2, 1949. Satisfactory involution and 
healing of the arm ensued. By this time the patient was ambu- 
latory, and her skin condition was much improved. Although 
exfoliation had ceased and the edema had subsided, there was 
still some pruritus of the neck, arms and legs; these areas were 
treated with superficial roentgen therapy on several occasions. 

By September 12, the patient’s icterus index had descended 
to 20 and she was allowed to leave the hospital. Final check-up 
examination at the office on September 19 showed that the 
skin was entirely clear; the icterus index was 6.5; total leuko- 
cytes 10,650 per cubic millimeter, and the hemoglobin measured 
70 per cent (Sahli). On September 23 she was examined by 
her family physician, who found that her pregnancy was pro- 
gressing satisfactorily ; his laboratory reported a total leukocyte 
count of 15,200 per cubic millimeter, with 13 per cent eosinophils, 
3,650,000 red blood cells and Rh-positive blood. He was advised 
specifically to avoid the use of all barbiturates in her case. 


Peripheral Blood Counts and Icterus Index 


Differential * 


r — Icterus 
Date W. B.C. N E B L M_siIndex 
ee 73,500 26 32 40 2 ee 
48,800 47 35 15 2 ee 
54,000 20 24 1 1 ee 
eee 40,500 37 10 os 46 7 ee 
45,500 41 1 45 2 37 
37,600 60 26 66 
23,100 42 19 ee 39 80 
ee er 18,000 48 20 es 32 90 
Sivessdtisctaee 14,000 45 22 ° 33 85 
15,700 69 3 ee 28 49 
13,000 52 15 ee 3 39 
13,000 53 13 1 38 es 
14,700 6B 26 2 39 
15,700 62 8 28 2 29 
15,200 71 2 1 26 at 
13,500 72 25 1 36 
OF 11,400 os as oe 14 
10,400 24 20 6 20 


* The Jetters indicate: N, neutrophils; E, eosinophils; B, basophils; 
L, lymphocytes and M, monocytes. 


COM MENT 

The occurrence of a universal exfoliative dermatitis 
in a young pregnant woman, coupled with a leuko- 
cytosis and eosinophilia of serious magnitude and jaun- 
dice of severe degree provided a clinical picture which 
focused attention on the visceral (as well as the 
cutaneous) manifestations of what is believed to have 
been a phenobarbital reaction. 

Although generalized exfoliative dermatitis can be 
caused by diseases such as psoriasis, the lympho- 
blastomas and pityriasis rubra (Hebra), it is more 
commonly caused by the administration of drugs con- 
taining arsenic or gold and by the barbiturates and the 
sulfonamide compounds. (A few cases have been 
ascribed to penicillin.) Since phenobarbital was the 
only drug taken by the patient prior to the onset of 
the eruption which was potentially capable of pro- 
ducing this condition, it was first in etiologic considera- 
tion. The pronounced leukocytosis and eosinophilia 
made it necessary also to consider leukemia or one of 
the related lymphoblastomas, but these were soon ruled 
out by the rapid daily improvement in the peripheral 
blood. 
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The incrimination of phenobarbital, then, as the 
causative agent was arrived at chiefly by elimination 
(as has been the case in virtually all the reports in the 
literature). Skin tests are known to be inconclusive; 
it was believed that it would be unsafe in this instance 
to give the patient a “test dose” (after the skin had 
cleared). If one doubts that such a severe reaction 
can be produced by taking % grain (30 mg.) of pheno- 
barbital three times daily for six weeks, one is referred 
to Brunsting’s report of death in a patient who had 
taken 14 grain (15 mg.) three times daily for only ten 
days.2 In one of the fatal cases reported by Sweitzer 
and Laymon,' the patient noticed a generalized eruption 
after taking pentobarbital sodium for four days; she 
died as a result of anuria and pulmonary edema. The 
sudden onset of a rapidly progressive jaundice and 
the critical depletion of serum albumin are not usually 
considered common complications of phenobarbital 
sensitization. (They are not uncommon, of course, 
in arsenical reactions.) In 1936, however, Birch 
reported a case of jaundice due to phenobarbital,* and 
the literature contains a number of reports of exfoliative 
dermatitis due to phenobarbital in which visceral lesions 
such as fatty degeneration of the liver, acute inflamma- 
tory changes around the portal canals, cloudy swelling 
of the kidneys and squamous cell metaplasia of the 
pancreas were noted.’ The internists who saw this 
patient in consultation concluded that the condition of 
the liver was part of a general hyperergic reaction and 
not infectious or toxic in origin. Bronchopneumonia 
is the commonest terminal complication ; hemorrhagic 
encephalitis has been reported. Exfoliation of the 
esophageal, laryngeal, tracheal, bronchial, renal pelvic 
and ureteral mucosa has been described by Sexton, 
Pike and Nielson * and by Poole,’ and I have observed 
this in 1 patient (not reported). 

It is known that hyperemesis gravidarum can cause 
many of the symptoms which this patient had (with 
the exception of exfoliative dermatitis). However, 
vomiting had almost ceased before this patient’s erup- 
tion began, and it occurred on few occasions during 
her hospitalization. 

The combination of eosinophilia and jaundice brings 
to mind the possibility of periarteritis nodosa. Rich 
and Gregory* produced this disease experimentally 
(in rabbits) by establishing a condition analogous 
to serum sickness, and they have reported its devel- 
opment as a result of hypersensitive reaction fol- 
lowing foreign serum and sulfonamide therapy. In a 
survey of 200 cases, Ketron and Bernstein® found 
cutaneous involvement in 25 per cent. Purpuric 
lesions and nodules in the skin or subcutaneous tissue 
were the usual manifestations; exfoliative dermatitis 
was not noted. Although biopsy was not done on 


2. Brunsting, L. A.: Dermatitis Medicamentosa: Idiosyncrasy to 
Quinine, Phenolphthalein and Phenobarbital, Proc. Staff Meet., Mayo 
Chin, 7: 618, 1932. 

3. Sweitzer, S. E., and Laymon, C. W.: Severe Cutaneous Reactions 
to the Barbiturates, Minnesota Med. 20:92, 1937. 

4. Birch, C. A.: Jaundice Due to Phenobarbital, Lancet 1: 478, 1936. 

5. Wile, U. J., and Benson, J. A.: Exfoliative Dermatitis Due to 
Phenobarbital with Fatal Outcome: Report of Two Cases, Ann. Int. Med. 
13: 1243 (Jan.) 1940. Winer, N. J., and Baer, R. L.: Exfoliative 
Dermatitis Due to Phenobarbital: A Clinical and Postmortem Study of a 
Case, with a Review of the Literature om Visceral Lesions in Cases of 
Drug Eruptions, Arch. Dermat. & Syph. 43: 473 (March) 1941. Moss, 

E., and Long, W. E.: Toxic Eruptions Due to Phenobarbital: Report 
of Two Cases, ibid. 46: 386 (Sept.) 1942. 

6. Sexton, D. L.; Pike, G. E., and Nielson, A.: Exfoliative Dermatitis 
and Death Due to Phenobarbital, J. A. M. A. 116: 700 (Feb. 22) 1941. 

7. Poole, A. K.: Drug Reactions from Barbital and Phenobarbital, 
Vale J. Biol. & Med. 1: 345, 1929. 

8 Rich, A. R., and Gregory, J. E.: The Experimental Demonstration 
That Periarteritis Nodosa ts a Manifestation of Hypersensitivity, Bull. 


Johns Hopkins Hosp. 72: 65, 1943. 
9. Ketron, L. W., and Bernstein, J. C.: Cutaneous Manifestations of 
Periarteritis Nodosa, Arch. Dermat. & Sypbh. (Dec.) 1939. 
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the patient reported herein, she did not exhibit the 
diagnostic tetrad of Meyer and Brinkman (chlorotic 
marasmus, polyneuritis and polymyositis, vague gastro- 
intestinal disturbances and nephritis) .*° 

An intriguing clinical coincidence was provided when 
it was realized that the jaundice began to subside the 
day after diphenhydramine hydrochloride therapy had 
been discontinued. (The possibility that diphenhydra- 
mine might have some adverse effect on the liver had 
been considered, but the drug was discontinued chiefly 
because the patient’s skin condition and leukocytosis 
had improved, and it was deemed advisable to decrease 
in some measure the large amount of medicine being 
administered. ) 


SUMMARY AND CONCLUSION 


1. An almost fatal sensitization reaction to pheno- 
barbital, which was manifest by universal exfoliative 
dermatitis, decided leukocytosis, severe jaundice and 
depletion of serum albumin with reversal of the 
albumin/globulin ratio, is reported. 

2. Death in patients with exfoliative dermatitis 
caused by phenobarbital is probably due to (1) failure 
to discontinue the drug as soon as any eruption begins 
and (2) failure to recognize early and to treat ade- 
quately the associated visceral involvement. 

3. Whenever phenobarbital (or any other barbitu- 
rate) is prescribed, the patient should be instructed to 
discontinue the drug as soon as any skin eruption 
appears and to report to the physician. Likewise, in 
the presence of any new cutaneous eruption, the phy- 
sician should withdraw the drug until he has made 
sure that the rash is not due to phenobarbital. 


403 North Tryon Street. 


Clinical Notes, Suggestions and 
New Instruments 


INFECTIOUS MONONUCLEOSIS AND POLYNEURITIS 
(GUILLAIN-BARRE SYNDROME) 


Report of a Case of Facial Diplegia Treated with 
2,3 Dimercaptopropanol (BAL) 


NICHOLAS E. CREATURO, M.D. 
Bridgeport, Conn. 


Involvement of the central nervous system and peripheral 
neuropathy have been reported in association with many dis- 
eases, especially during the postinfectious stage of contagious 
diseases of bacterial and viral origin. They have also been 
reported in connection with heavy metal intoxication and with 
vitamin B deficiency. Polyneuritis of the Guillain-Barré type 
with facial diplegia, extensive peripheral neuropathy and albu- 
minocytologic dissociation of the cerebrospinal fluid associated 
with infectious mononucleosis is unusual enough to attract 
attention. I have made no attempt to review the entire litera 
ture on infectious mononucleosis. The articles which have beem 
read leave one with the impression that the Guillain-Barré 
syndrome associated with infectious mononucleosis either does 
not occur often or is not reported. 

In 1943 Hiller and Fox! reported a case of infectious 
neuronitis associated with mononucleosis. Ricker, Blumberg, 
Peters and Widerman 2 reviewed the literature in 1947. They 


10. Middleton, W. S.: Infectious Arteritis, Ann. Int. Med. 292 1093, 
948 


1. Hiller, R. 1., and Fox, M. J.: Infectious Neuronitis Associated 
with Infectious Mononucleosis, Marquette M. Rev. 7: 152-154 (Feb.) 
1943, 

2. Ricker, W.; Blumberg, A.; Peters, C. H., and Widerman, A: 
Association of Guillain-Barré Syndrome with Infectious Mononucleos® 
Blood 2:217-226 (May)- 1947. 
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were able to find 1 case of the Guillain-Barré syndrome asso- 
ciated with infectious mononucleosis, and they reported 2 addi- 
tional cases with fatal termination. In 1948 Custer and Smith * 
described the pathologic changes produced by infectious mono- 
nucleosis. Their report showed the extensive involvement of 
the various organs and tissues which follows the disease. Dolgo- 
pol and Husson* in 1949 reported a fatal case of infectious 
mononucleosis with neurologic complications. The latest report 
to come to my attention is that of Graham, Schwartz and Chap- 
man. These authors described a case of infectious neuronitis 
complicating infectious mononucleosis which showed many fea- 
tures similar to those of the case reported here. 

Because of the apparent rarity of this condition and because 
of rapid improvement after the use of 2,3 dimercaptopropanol, 
(BAL), the following case is being reported. 


REPORT OF A CASE 


B. B., a 17 year old high school girl, was first seen by me 
on Jan. 13, 1949, after she had been admitted to the Bridgeport 
Hospital. She had been referred by an otolaryngologist, who 
made the diagnosis of infectious mononucleosis on the basis of 
sore throat, swollen glands and a blood smear which showed 
many atypical lymphocytes. The patient had been ill at home 
since January 4, with a griplike syndrome. One week before 
her admission a sore throat developed, and she had been treated 
by her family physician with penicillin and sulfonamide drugs, 
without improvement. The day before admission the sore throat 
became severe and hospitalization was advised. 

Physical Examination—Examination showed a well developed, 
fairly well nourished girl of 17 years. She did not appear too 
ill and, except for the sore throat, was in no apparent distress. 
‘The temperature was 101 F., pulse rate 100 and respiratory rate 
20. The pharynx was injected. The soft palate showed numer- 
ovs petechiae. The tonsils were large and infected and covered 
with a thick, dirty gray membrane. The anterior and posterior 
cervical lymph nodes were enlarged and tender. The heart and 
lunes were normal. The liver and spleen could not be felt, and 
reflexes were normal. 

|aboratory examination gave the following results: A throat 
culture was negative for diphtheria and showed Aerobacter 
aerogenes. The urine was normal except for a trace of albumin. 
On January 13 the hemoglobin content was 10.25 Gm., the red 
blood cell count 3,500,000, the white blood cell count 16,750 and 
the polymorphonuclear cell value 12 per cent. There were 68 
per cent lymphocytes, with 20 per cent atypical lymphocytes. On 
January 14 the white blood cell count was 18,300, with 8 per 
cent polymorphonuclear cells, 18 per cent lymphocytes, 64 per 
cent atypical lymphocytes, 9 per cent mononuclear cells and 1 
per cent basophils. On January 17 the hemoglobin was 11.65 
Gm., the red blood cells 4,530,000 and the white blood cells 
12,600, with 18 per cent polymorphonuclear cells, 12 per cent 
lymphocytes, 64 per cent atypical lymphocytes, 5 per cent mono- 
nuclear cells and 1 per cent basophils. On January 21 the white 
blood cells numbered 7,500, with 32 per cent polymorphonuclear 
cells, 28 per cent lymphocytes, 27 per cent atypical lymphocytes, 
12 per cent mononuclear cells and 1 per cent eosinophils. On 
January 19 the heterophil antibody reaction was positive in 
dilution up to 1: 1,024. x 

Course in the Hospital—The patient was treated with rest in 
bed, glucose irrigation of the throat and codeine and cortalex® 
(adrenal cortex steroids and vitamin C). Three days after her 
admission the temperature became normal, and it remained so. 
By January 19 the throat had improved, the membrane was 
gone, the glands were less tender and the patient was allowed 
to be up and about. On January 21 she was feeling well, the 
throat was entirely clear and appetite and strength were return- 
ing rapidly. She complained of slight pain in the left calf 
muscles, but nothing unusual was noted and she was allowed 
to go home. 


3. Custer, R. P B.: Pathology of Infectious Mono- 


and Smith, E. 
nucleosis, Blood 3: 830-857 (Aug.) 1948. 
x 4. Dolgopol, V. B., and Husson, G. S.: Infectious Mononucleosis with 

curologic Complication: Report of a Fatal Case, Arch. Int. Med. 83: 
179-196 (Feb.) 1949, 
5. Graham, S. D.; Schwartz, W. H., and Chapman, W. L.: Infectious 
‘Yeuronitis Complication Infectious Mononucleosis, U. S. Naval M. Bull. 
3914919 (Sept.-Oct.) 1949, 
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Subsequent Progress—The day after her discharge, the 
mother reported that the patient was having difficulty in using 
her legs and in standing. She was examined at home, where 
she gave the following history: When she was discharged from 
the hospital, she had some pain in the left calf and had trouble 
getting into an automobile. She attributed this to weakness 
from her illness, but when she got home she had to be helped 
up the stairs and she noted difficulty in standing. The following 
day she noticed increasing weakness of her legs and difficulty 
in walking and standing. The left leg was weaker than the 
right. When lying down, she was able to raise the right leg 
but not the left one, and she also had difficulty sitting up. 

Examination showed a temperature of 98.6 F., and a pulse 
rate of 72. The heart and lungs were normal. The left calf 
muscles were tender to pressure. The patient was able to flex 
and extend the leg at the knee but unable to raise it off the 
bed. She could raise the right leg but could not sit up without 
assistance. When helped to her feet, she was able to stand with 
support, and she could walk but tired easily. There was no 
weakness of the abdominal or thoracic muscles or of the arms. 
There were slight stiffness and tenderness of the neck. The 
abdominal reflexes and knee jerks were absent. There was 
slight decrease of sensation to pin prick of both legs, which 
were drenched with perspiration. A tentative diagnosis of 
peripheral neuritis was made. The patient was ordered back 
to bed and administration of vitamin B started. 

The following day she was again seen at home. There was 
an increase in the paralysis of the legs. There was in addition 
partial paralysis of both arms, facial diplegia and paralysis of the 
right side of the palate, with a distinct nasal twang to the voice. 
The patient complained of a headache and had stiffness of the 
neck. Because of the rapid progression of an ascending type of 
paralysis and of the possibility that poliomyelitis was present, 
she was examined by a neurologist, who agreed with the diag- 
nosis of polyneuritis. 

Physical Examination After Readmission—The possibility of 
respiratory paralysis was discussed, and the patient was 
readmitted to the Bridgeport Hospital, where a respirator was 
available. On January 23 examination showed the patient to be 
acutely ill. The temperature was 98.6 F., the pulse rate 114, 
the respiratory rate 24 and the blood pressure 136 systolic and 
100 diastolic. She was unable to stand or walk, and she spoke 
with a distinct nasal twang. She complained of pains in both 
legs and tingling sensations in her hands and feet. Both hands 
and feet were damp with perspiration. She was unable to move 
the upper lip because of stiffness, but she could open her mouth 
when urged to do so. The face was expressionless, and she 
could not smile or curl up the angles of the mouth, whistle or 
wrinkle her forehead. There was interference with speech 
because of the facial and palatal paralysis. She was unable to 
close her eyes completely; the ocular movements and pupils 
were normal. The neck showed slight rigidity, and a few non- 
tender, pea-sized glands were present. The heart and lungs 
were normal, and the chest and abdomen showed no evidence 
of paralysis. The liver and spleen could not be felt. No weak- 
ness of the diaphragm was apparent. There was some stiffness 
of the back, and the patient was unable to sit up without 
assistance. She could move her arms and legs but was unable 
to raise her legs off the bed. There was diminished sensation 
to pinprick below the knees. All the deep reflexes and 
abdominal reflexes were absent. 

Lumbar puncture showed a clear fluid, the pressure being 80 
mm. of water. Pandy’s test gave a strongly positive reaction. 
The total protein was 168 mg. per hundred cubic centimeters, 
sugar 66 mg., and chlorides 732 mg. There were no cells. 
Smear and culture gave negative results. The colloidal gold 
type 2 curve was 34454. A serologic test gave negative 
results. 

On January 25 the heterophil agglutination titer was posi- 
tive in dilution up to 1: 1,280 both before and after adsorption 
with guinea pig kidney (done at Connecticut State Department 
of Health Laboratories), and on January 26 it was positive 
in dilution up to 1:512 (done at Bridgeport Hospital). On 
January 24 the hemoglobin was 12 Gm. the red blood cells 
4,140,000 and the white blood cells 7,750, with 28 per cent poly- 
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morphonuclear cells, 22 per cent lymphocytes, 31 per cent atypical 
lymphocytes, 13 per cent monocytes, 5 per cent eosinophils and 
1 per cent basophils. 

On February 1 the hemoglobin was 13.19 Gm., the red blood 
cells 5,140,000 and the white blood cells 10,500, with 50 per 
cent polymorphonuclear cells, 6 per cent eosinophils, 5 per cent 
monocytes, 1 per cent basophils, 18 per cent lymphocytes, and 
20 per cent atypical lymphocytes. 

On February 17 the hemoglobin was 11.65 Gm., the red blood 
cells 4,490,000 and the white blood cells 6,350, with 49 per 
cent polymorphonuclear cells, 31 per cent lymphocytes, 7 per 
cent atypical lymphocytes, 4 per cent monocytes, 8 per cent 
eosinophils and 1 per cent basophils. 

Course ‘n Hospital—The patient was treated with vitamin B 
and was encouraged to move as much as possible. A frame was 
set up over the bed with bars and slings so that she could help 
to raise herself and exercise her legs. Penicillin was used for 
the first week as a precaution against secondary infection. She 
got up daily to sit in a chair. On January 27 administration 
of cortalex® was started by mouth. Three days after admission, 
there seemed to be a slight increase in the strength of the legs 
and arms but no change in the facial muscles. For the first time 
the spleen could be felt, 2 fingerbreadths below the costal 
margin. There also developed a tachycardia (100 to 140), 
which persisted for three days. 

On January 30 there was a slight return of motion in facial 
muscles and strength was returning rapidly in both arms, but 
there was no further improvement in the legs. These were 
weaker, and deep retlexes were absent. 

By February 2 the face was much improved; facial expres- 
sion and motion of facial muscle were almost back to normal. 
The arms had almost completely recovered, but the back was 
still stiff. The patient was unable to raise her legs off the bed, 
but she could flex the lower part of the leg onto the thigh and 
then extend it. She was unable to stand on her legs while in 
a walker. Deep reflexes were absent. Speech had returned 
to normal, and she was able to swallow without difficulty. 

By February 6, in spite of early active and passive move- 
ments, the legs had not improved, and the hamstring muscles 
were becoming tight. At this time my attention was called to 
a report by Furmanski® on the therapy of peripheral neurop- 
athies with 2,3 dimercaptopropanol. Because the patient was 
not improving, it was decided to try this preparation in the 
dosage, recommended by Furmanski,®* of 1.5 mg. per kilogram. 
The patient's weight was approximately 55 Kg., and on Febru- 
ary 27 she was given 75 mg. of 2,3 dimercaptopropanol intra- 
muscularly and again on February 8 From February 10 
through February 18 she was given 90 mg. daily intramuscularly. 

On February 11 the patient was able to raise her legs slightly 
off the bed. On February 14 anesthesia was induced by intra- 
venous injection of thiopental sodium and the hamstring and 
back muscles were stretched. On February 16 she was able 
to raise her legs high off the bed and to stand in the walker 
and take a few steps with assistance. By February 20 remark- 
able improvement was evident. She was able to raise both legs 
high off the bed against gravity and to sit up from the supine 
position with slight assistance. She could walk for the first 
time without the walker by supporting herself on the arm of a 
nurse. Administration of 2,3 dimercaptopropanol was discon- 
tinued on February 19. A total of 1.125 Gm. had been given. 
By February 24 the patient was able to walk with crutches or 
by supporting herself on a nurse. The upper extremities 
appeared normal; sensation was normal, but reflexes were still 
absent. 

On February 27 anesthesia with thiopental sodium was again 
used, and hamstring and back muscles were stretched. 

The patient was discharged from the hospital on February 27. 
She was able to get around with the assistance of a cane. Her 
gait was somewhat unsteady but stronger, and she was able to 
stand erect. The paralysis of the face and arms was gone. 
There was still weakness of the leg muscles, and all deep 
reflexes were absent. 

After her discharge from the hospital, the patient was able to 
be up and about her home, and by March 7 she was again able 
to go up and down stairs and to walk unassisted. On March 


6. Furmanski, A. R.: BAL therapy of Severe Peripheral Neuropathies, 
Arch. Neurol. & Psychiat. 60: 270-278 (Sept.) 1948. 


18 slight weakness of the leg muscles and stiffness of the ham- 
string muscles were still present and all deep reflexes were 
absent. On March 21 she returned to school. On April 29 she 
was well, and the hamstring muscles were normal. Abdominal 
reflexes had returned, but the triceps, knee and ankle jerk were 
still absent. No paralysis was present, and the patient was able 
to attend school full time and in addition work part time as a 
salesgirl. 
COMMENT 

The case presented has all the features of infectious mono- 
nucleosis. The clinical picture, the blood picture and the 
strongly positive heterophil agglutination reaction are typical 
of this disease. The neurologic manifestations are those of 
polyneuritis and the so-called Guillain-Barré syndrome, as evi- 
denced by the multiple involvement of peripheral nerves and an 
ascending type of paralysis, with spinal fluid which contained 
a high protein content and no cells. 

With the usual supportive measures, vitamins, active and pas- 
sive exercises and physical therapy, the patient improved up to 
a certain point and then her progress ceased. The condition of 
her legs was not improving until administration of 2,3 dimer- 
captopropanol was started, and from that time on improvement 
was rapid. Whether or not this improvement was due to 
coincidence is hard to say, but it is my impression that it was 
more rapid than could have been anticipated from the natural 
course of the disease. 

The theory proposed by Furmanski® that initially neurop- 
athies are reversible biochemical disorders of the neuron, that 
no structural changes of degeneration occur and that 2,3 dimer- 
captopropanol has the ability to restore disrupted cellular metab- 
olism by its action on enzyme system is an interesting one and 
should be subjected to further investigation. The case reported 
may help to support his contention, since improvement started 
shortly after administration of this compound was started. 


SUMMARY 
A case of infectious mononucleosis associated with the Guil- 
lain-Barré syndrome is reported. Rapid improvement followed 
the addition of 2,3 dimercaptopropanol (BAL) to the usual 
treatment. 
1286 East Main Street. 
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FAT-SOLUBLE VITAMINS A, E AND K 


HUGH R. BUTT, M.D. 
Rochester, Minn. 


, VITAMIN A 

Chemistry —Vitamin A is a colorless, fat-soluble 
vitamin. Karrer and associates isolated it in 1931 and 
determined its structure, but effective syntheses of 
vitamin A were achieved by Milas' and others only 
during the last five years. 

The vitamin is an alcohol and hese is not itself 
saponifiable. Evidence has been presented indicating 
that vitamin A occurs in more than one form. The form 
that predominates in the tissues of salt water fish and 
mammals has been designated as vitamin A, and the 
form which predominates in the tissues of fresh water 
fishes as vitamin A,. Both forms appear to exert similar 
functions, although vitamin A, is considerably more 
effective in mammals than vitamin A,. 


From the Division of Medicine, Mayo Clinic, Rochester 
1. Milas, N. A.: Syhthesis of Biologically Active Vitamin A Sub 
stances, Science 103: 581 (May 10) 1946. 
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The international unit of vitamin A has been fixed as 
the activity of 0.6 micrograms of pure beta-carotene. 
This, dissolved in a vegetable oil at such concentration 
that 1 Gm. contains 0.3 mg. of beta-carotene, constitutes 
the international standard preparation of vitamin A. 
One international unit of vitamin A is contained, there- 
fore, in every 2 mg. of the international standard prepa- 
ration. 

Vitamin A is fairly stable to heat, is not appreciably 
soluble in water and is destroyed by oxidation. The 
structural formula of vitamin A is shown in figure 1. 

During early experimental work on the promotion 
of growth it soon became evident that some relationship 
existed between the fat-soluble vitamin A and _ the 
presence of plant pigments, but it was not until 1930 that 
it was generally realized that carotene possessed growth- 
promoting activity. It is known now that much of the 
vitamin A man receives from his food occurs in the form 
of its precursors, the yellow and red carotenoid pigments 
(provitamins). 

These provitamins, called “carotenoids,” are extremely 
sensitive to oxidation and light but are quite stable to 
heat. Little is known of their biogenesis, and none have 
been synthesized. The beta form is apparently the 
most active precursor, and its activity seems to depend 
on the presence of the beta-ionone ring. 

Although its exact function is unknown, carotene is 
important in the physiologic processes of plants. It is 


CH. CH CH CH 

-CH=CH-C=CH-CH=CH-C=CH-CH20H 
-CH, 


Fig. 1.—The structural formula of vitamin A. 


associated closely with chlorophyll, although it is not 
lost when chlorophyll disappears at the time of the yel- 
lowing of the leaves. However, it has been destroyed 
completely by the time the leaves are dry and dead. 

Sources —Vitamin A is present only in the animal 
organism. Fish liver oils are the richest source, but 
milk, butter, margarine fortified with vitamin A and egg 
yolks are also rich sources. Human milk is a good 
source of vitamin A and carotene. The colostrum from 
the human breast has from two to three times as much 
biologic vitamin A activity as milk secreted soon after 
parturition, and this human milk has from five to ten 
times the biologic vitamin A activity of cow’s milk. 
One can increase the content by giving supplementary 
vitamin A to the mother,? but from data at hand it seems 
that the best method of vitamin A therapy, when the 
object is to give the child a reserve of the vitamin, is 
to give it directly. 

Because of its chemical properties, foods which are 
heated for long periods of time lose an appreciable 
amount of vitamin A. Boiling, canning or freezing foods 
does not cause loss of the vitamin, but drying and dehy- 
dration cause considerable loss. 

Among the best sources of provitamin A are thin, 
green leaves. The exact relationship between the degree 
of greenness and the content of the provitamin is not 


2. Hrubetz, M. C.; Deuel, . Jr., and Hanley, B. J.: Studies on 
Totenoid Vv. E ‘ect of a High Vitamin A Intake on 
of Human Milk, J. Nutrition 28: 245 (April) 1945. 
Harr Manifestations of Nutritional Deficiency in Infants, in 
1s, Thimann, Vitamins and Hormones: Advances 


we Research and Application, New York, Academic Press, Inc., 1946, 
4, pp. 71-133 - 
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understood, but it is well known that the outer green 
leaves of iceberg lettuce or cabbage are much more 
potent in provitamin A than are the inner leaves. Peas, 
green beans, green peppers, asparagus and green celery 
are examples of vegetables known to have a high con- 
tent of carotene. Yellow fruits and vegetables such 
as carrots, sweet potatoes, apricots, yellow peaches and 
yellow tomatoes are other examples of rich sources of 
carotene. Nuts and cereal grains, with the exception 
of those having considerable green or yellow color, are, 
poor sources. Yellow corn is the most important source’ 
of carotene in this group. 

Requirements —The minimal requirement for vitamin 
A in man is still unknown, but in many animals the 
amount needed has been found to be related to body 
weight.* In practice the vitamin A needs of the human 
body are usually taken care of by the mixture of vita- 
min A and provitamin A present in the diet. It is dif- 
ficult to calculate the precise vitamin A value of indi- 
vidual precursors for the simple reason that the pre- 
cursors do not always yield their theoretic vitamin A 
values. Dr. Lela Booher and her co-workers* in a 
study of beta-carotene and vitamin A requirements, 
observed that it took, on an average, 73 per cent more of 
beta-carotene (in oil) than vitamin A as it occurred in 
cod liver oil to maintain normal dark adaptation after 
vitamin A depletion. It is apparent from these and other 
reports that the human being utilizes vitamin A from 
various sources with differing degrees of efficiency. 
Until more is known about the factors surrounding the 
utilization of provitamin A the precise method of calcu- 
lating the vitamin A values of ordinary diets will not 
be known. However, it is probably safe to assume that 
such vegetables as carrots, which are rich in carotene, 
can be relied on as important sources of vitamin A, 
even though it may take as much as 4 parts of carotene 
to supply 1 part of vitamin A. As was pointed out in 
the 1948 revision of the Food and Nutrition Board’s 
“Table of Recommended Dietary Allowances,” it is 
currently considered that the requirement for vitamin A 
is from 25 to 55 international units per kilogram of body 
weight, or 2,000 to 4,000 units of vitamin A per day 
for the adult, and “twice these amounts or more if the 
sole source is carotene from foods.” The Food and 
Nutrition Board’s recommended daily dietary allow- 
ance of vitamin A is given in the accompanying table. 


Absorption.—Vitamin A: Since vitamin A is a fat- 
soluble compound, its absorption may be facilitated by 
the simultaneous absorption of a certain amount of fat, 
but there is not universal agreement on this, point.® 
Most workers feel that the presence of bile is not neces- 
sary for proper absorption of the vitamin. Absorption 
of vitamin A reaches its maximum three to five hours 
after administration. 

Although apparently some vitamin A is lost in feces, 
nothing is known of the degree of destruction of the 
vitamin in the gastrointestinal tract under either normal 
or pathologic conditions. In a case of fistula of the 
thoracic duct, studies made after administration of vita- 
min A or carotene by mouth revealed that little carotene 


3. Guilbert, H. R.; Howell, C. E., and Hart, G. M.: Minimum Vita- 
min A and Carotene Requirements of Mammalian Species, J. Nutrition 
19:91 (Jan.) 1940. 

4. Booher, L. E.; Callison, E. C., and Hewston, E. M.: Experimental 
Determination of Minimum Vitamin A Requirements of Normal Adults, 
ti; Nutrition 17: 317, 1939. Booher, L. E., and Callison, E. C.: Minimum 

itamin A Requirements of Normal Adults: Utilization of Carotene as 
Affected by Certain Dietary Factors and Variations in Light Exposure, 
J. Nutrition 18: 459, 1939. 

5. Recommended Dietary Allowances, ee 1948, National Research 

Come. Food and oT Board, no. 129, 19 

Ingelfinger, F J.; Moss, R. E., and Heim, The Effect 
of U the Absorption of Vitamin A, 
22: 699 (Sept.) 1943. 
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passed through the chylous fluid, whereas nearly all 
the vitamin A could be recovered from it.’ 

In patients with sprue treated with pteroylglutamic 
acid Fox * and Darby and co-workers * have shown that 
serum levels of vitamin A are increased, thus indicating 
that the function of the intestinal tract and perhaps 
its ability to absorb vitamin A are affected. It has 
been further demonstrated by Weick and Tsao’ and 
Danielson and co-workers that the serum level of 
vitamin A can be increased both in normal children 
and in children with cystic fibrosis of the pancreas by 
the administration of vitamin A to which emulsifiers 
have been added. This preparation seems to give the 
best results, but caution must be exercised until the 
safety of the emulsifying agent used has _ been 
demonstrated. 

Carotene: Carotene is absorbed less rapidly than vita- 
min A, and its absorption is subject to several more 
hazards. Proper absorption of carotene requires the 
presence of bile in the intestinal tract, and, in those con- 
ditions in which bile is excluded completely or partially 
from the intestinal tract or in those instances in which 
bile salts of good quality are poorly excreted, bile must 


Table of Recommended Daily Dietary Allowances 
of Vitamin A 


(Ll. U. per 

Day) * 

Pregnancy (latter half).......... 6,000 

$,000 
Children 

2,500 

4,500 

6,000 


* The allowances, as given here, are based on the premise that 
approximately two thirds of the vitamin A value of the average diet 
in this country is contributed by carotene and that carotene has half 
or less than half the value of vitamin A. 


be given as a supplement in order to insure proper 
absorption. Chronic diarrhea, pancreatic dysfunction, 
celiac disease or sprue also may inhibit absorption of 
carotene. As with vitamin A, a certain amount of nor- 
mal absorption of fat also seems necessary for proper 
transportation of carotene across the intestinal wall. 
It has been shown that liquid petrolatum may inhibit 
seriously the absorption of carotene. 

Maximal concentration of carotene in the blood is 
reached in seven to eight hours after administration, 
and the fecal excretion accounts for only a small portion 
of the unutilized excess. The rest apparently finds other 
channels of excretion or is destroyed in the intestine or 
elsewhere. Under normal conditions the kidney appar- 
ently plays no part in the disposition of either vitamin 
A or its precursors. 


7. Forbes, G. B.: Chylothorax in Infancy: Observations on the Absorp- 
tion of Vitamins A and D and on the Intravenous Replacement of Aspi- 
rated Chyle, J. Pediat. 25: 191 (Sept.) 1944. 

8 Fox, H. J.: Absorption of Unemulsified and Emulsified Vitamin A 
in Sprue, J. Lab. & Clin. Med. 34: 1140 (Aug.) 1949. 

9. Darby, W. J.; Kaser, M. M., and Jones, E.: Influence of Pteroyl- 
glutamic Acid (Member of Vitamin M Group) on Absorption and Storage 
in the Liver of the Rat, J. Nutrition 33: 243 (Jan.) 1947. 

10. Weick, G., and Tsao, M.: Comparison of Absorption in Normal 
Children and Children with Cystic Fibrosis of the Pancreas Using Oily 
on Water Soluble Preparations, Univ. Hosp. Bull; Ann Arbor 13: 114 
(Nov.) 1947. 

11. Danielson, W. H.; Palmer, H. D., and Binkley, E. L.: Absorption 
of Different Forms of Vitamin A in Cystic Fibrosis of Pancreas, Rocky 
Mountain M. J. 44: 626 (Aug.) 1947. 
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Storage-—The capacity to store vitamin A varies 
widely in different species of animals. The rat has a 
large capacity for the storage of vitanin A, whereas the 
rabbit and guinea pig retain little, even when ingesting 
diets rich in carotene. It has been shown that maximum 
storage of vitamin A in the livers of rats occurs when 
the vitamin is administered orally rather than paren- 
terally, subcutaneously or intramuscularly.'* Rodahi “ 
reported recently that polar bears seem to be capable of 
storing huge amounts of vitamin A in their livers. He 
found 26,700 and 21,900 international units of vitamin 
A per gram, respectively, in two specimens of the wet 
material. In fish more vitamin A is deposited in the 
tunica propria of the mucosa of the intestine than in the 
liver. 

In human beings the liver probably stores about 95 
per cent of the vitamin A reserve of the body. As a 
tule, the amount stored in the liver is least at birth 
and during childhood, irrespective of the diet of the 
mother, and increases gradually with advancing age. 
Examinations of the livers of healthy persons who died 
suddenly from accidental causes have shown the average 
vitamin A content of the liver to be between 200 and 
400 international units of vitamin A per gram. ‘The 
amount of vitamin A stored in the liver in instances of 
hypervitaminosis A had not been reported up to the time 
of writing. The exact mechanism by which vitamin A is 
called forth from reserve storage is not known. 

Hypervitaminosis A.—If large amounts of vegetables 
rich in carotene are ingested by normal persons or per- 
sons suffering from certain diseases, such as diabetes, 
carotene may accumulate in the skin in amounts suffi- 
ciently large to cause a deep yellow color. The condition 
is known as carotenosis and is harmless. The yellow 
color tends to disappear quite promptly on reduction of 
the carotene intake. 

As yet, there is no evidence of toxic effect occurring 
in foods, although it is interesting to note that Eskimos 
consider the livers of the polar bear and the Greenland 
fox as poisonous. The livers are reported to contain 
about 25,000 and 12,000 international units, respectively, 
of vitamin A per gram.” 

In 1944, Josephs ** published a report of hypervita- 
minosis A in a 3 year old boy. Some two years later 
Toomey and Morissette ‘* reported a case in a 23 month 
old infant. Since that time the condition has been 
observed and reported from other clinics."* The con- 
dition seems to be due to the regular ingestion of large 
doses of vitamin A concentrates over a long period. 
Recovery tends to follow the withdrawal of vitamin A 
supplements. 

In summarizing the study of his case, Toomey 
reported the following conditions: hepatomegaly, with- 
out splenomegaly; increased levels of vitamin A in 
serum; increased levels of serum lipids; abnormalities 
of bones; increased levels of serum phosphate; low 
levels of serum proteins; sparse, coarse hair; avid 
appetite for butter; abnormal intake of vitamin A; 
pain and localized periosteal swellings; recovery from 


12. Lemley, J. M.; Brown, R. A.; Bird, O. D., and Emmet, A. Du 
Absorption and Storage of Vitamin A in the Liver of the Rat, J. Nutrition 
33:53 (Jan.) 1947. 

13. Rodahl, K.: Toxicity of Polar Bear Liver, Nature 164159 
(Sept. 24) 1949. : 

14. Toomey, J. A., and Morissette, R. A.: Hypervitaminosis A, Am. J. 
Dis. Child. 73: 473 (April) 1947. : Dis. 
15. Josephs, H. W.: Hypervitaminosis A and Carotenemia, Am. J. 
Child. 67:33 (Jan.) 1944. 

16. Rothman, P. A. and Leon, E. E.: Hypervitamiuosis A, Radioles? 
51: 368 (Sept.) 1948. Wyatt, T. C.; Carabello, C. A., and 
M. E.: Hypervitaminosis A: Report of a Case, to be published. Caffey,; 
Poisoning Due to Excess Vitamin A: Its Relation to Infantile Cortical 
Hyperostosis, Am. J. Dis. Child. 79: 404 (Feb.) 1950. 
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pain when vitamin A is withheld, and prompt recovery 
after exclusion of vitamin A from the diet. 

There is no danger of the development of hypervita- 
minosis A except when excessively large doses of the 
concentrate have been ingested over long periods. There 
is a wide zone of safety between the prophylactic and the 
dangerous doses of vitamin A. 

(An extensive discussion of vitamin A deficiency 
appears in chapter 21 of the Handbook of Nutrition. ) 


VITAMIN E 


Chemistry.—In 1925, Evans and co-workers ** and 
Matill demonstrated that vitamin E must be included 
in the diet of the rat to insure successful reproduction. 
Vitamin E activity is exhibited by at least three naturally 
occurring compounds. They are alpha, beta and 
gamma-tocopherol. All these are fat-soluble substances 
that are only slightly soluble in water. They are stable 
at high temperatures (200 C.) but rapidly lose their 
activity in the presence of ultraviolet rays or mild 
oxidizing agents. 

Because the three tocopherols which have been demon- 
strated to have vitamin E activity are so closely related, 
they are all referred to as vitamin E. Synthetic racemic 
tocopherol acetate in olive oil is the international stand- 
ard preparation of vitamin E. The international unit 
is che vitamin E activity of 1.0 mg. of the standard 
preparation. This quantity represents the average 
amount of the substance which prevents resorption of 
the fetus when administered to rats deprived of vita- 
min E. 

Vitamins E and their esters are easily absorbed from 
the intestinal tract. These vitamims are stored in small 
amounts in bedy fats, muscles and the anterior lobe of 
the pituitary gland. Although they are fat soluble they 
are not distributed according to this chemical property. 
Tissue of the heart and lungs, although it contains rela- 
tively small amounts of fat, may contain more of the 
vitamin E than body fat and much more than the liver."* 


Sources.—The animal organism contains only small 
amounts of vitamin E and finds its richest supply in 
plant materials, particularly in vegetable oils and green 
leaves. Wheat germ oil is the richest natural source of 
vitamin E, but the vitamin is also found in consider- 
able quantities in lettuce oil, rice germ oil, cottonseed 
oil and other seed grain oils. Synthetic tocopherols 
are also available commercially. 

Requirements: Practically nothing is known con- 
cerning the requirement of man for vitamin E. Com- 
paratively few clinical studies dealing with the role of 
vitamin E in human physiology have been made, and 
thus far they have not led to definite conclusions. 
There seems to be agreement that vitamin E is of no 
value in the treatment of sterility in man. In fact, it 
is not known whether or not manifestations of a real 
deficiency of the vitamin have ever been observed in 
man. 

Physiologic Aspects —Reproductive System: The 
effect on the rat of deprivation of vitamin E is well 
known. In the male it produces irreversible sterility 
characterized by degeneration of the germinal epithe- 
lium; in the female it has been shown that, although 
gestation starts normally after conception, in moderate 
deficiency gestation may be prolonged, with the fetus 
born dead or the newborn rat dying in the postpartum 
Period. When there is a pronounced deficiency of 


a Evans, H. M., and Burr, G. O.: The Anti-Sterility Vitamin Fat 
le E, Proc. Nat. Acad. Sc. 11: 334, 1925. 

] 18. Mason, K. E.: Distribution of Vitamin E in the Tissues of the Rat, 
- Nutrition 23:71 (Jan.) 1942. 
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vitamin E the fetus may begin to develop normally but 
later degenerates and dies and may even undergo com- 
plete resorption. These observations led to the use of 
the terms “antisterility vitamin” and “reproductive vita- 
min.” Since these terms are not applicable to human 
nutrition, it is probable that their use should be 
abandoned. 

Muscle Metabolism: In 1928 Evans and Burr ** first 
called attention to the muscular paralysis which devel- 
oped in the suckling rats of mothers who had a defi- 
ciency of vitamin E. Since then lesions have been 
demonstrated in the muscles of rabbits, ducklings, young 
guinea pigs, hamsters and older rats on diets deficient 
in vitamin E. These lesions may be prevented or cured 
by the use of tocopherol. 

Antioxidant Activity: Perhaps the most striking 
chemical property of the vitamins E is their antioxidant 
activity. Recently considerable evidence has accumu- 
lated which would indicate that their physiologic actions 
may be the result of this characteristic. Oxygen con- 
sumption and carbon dioxide elimination is greatly 
increased in the dystrophic muscle, and the consumption 
of oxygen by the dystrophic muscle is reduced dra- 
matically by the administration of tocopherol to the 
animal or by the addition of tocopherol to the muscle 
in vitro before the uptake of oxygen is measured. Vita- 
min A and carotene are particularly sensitive to oxi- 
dative destruction in the presence of unsaturated fats, 
and vitamin E apparently offers them considerable pro- 
tection, both in the cell and in the alimentary tract.” 


Clinical Aspects —Experimental work with animals 
has stimulated observers to seek ways of applying their 
information to the problems of clinical medicine. How- 
ever, there appears to be general agreement that vitamin 
E is of no value in the treatment of sterility. The possi- 
bility that it may be of value in the treatment of habitual 
abortion requires further study. Also, although vitamin 
E has been suggested in the treatment of such degener- 
ative conditions as amyotrophic lateral! sclerosis, further 
work seems to be required to establish the value or 
lack of value of this vitamin in such conditions. It 
appears that patients with muscular dystrophy have 
neither a primary lack of vitamin E nor a deficiency 
secondary to poor absorption or chemical distribution of 
tocopherol.** Extensive studies of progressive muscular 
dystrophy have shown that administration of neither 
alpha-tocopherol nor wheat germ oil has any effect on 
the disease in man.** However, it is still conceivable 
that in this disorder there may be some interference 
with intermediate steps in the utilization of alpha- 
tocopherol. Recently, Milhorat and Bartels ** have sug- 
gested that such a defect exists. Current evidence does 
not indicate that vitamin E is useful in the treatment 
of any primary neurologic disorder. 

In instances in which patients were given small doses 
of vitamin E, no toxic reactions have been reported. 
Administration of large doses of wheat germ oil have 
given rise to only mimor symptoms. 


19, Evans, H. M., and Burr, G. O.: Development of Paralysis in the 
see — of Mothers Deprived of Vitamin E, J. Biol. Chem. 76: 
an. 

20. Hickman, K. C. D.; Harris, P. L., and Woodside, M. R.: Inter- 
relationship of Vitamins A and E, Nature 150: 91 (July 18) 1942. 

21. Minot, A. S., and Frank, H. E.: Serum Tocopherol: Its Relation 
to Failure of Vitamin E-Therapy for Pseudohypertrophic Muscular Dys- 
trophy, Am. J. Dis. Child. 67: 371 (May) 1944. 

22. Shank, R. E.; Gilder, H., and Hoagland, C. L.: Studies of Diseases 
of Muscle. I. Progressive Muscular Dystrophy: Clinical Review of Forty 
Cases, Arch. Neurol. & Psychiat. 52: 431 (Dec.) 1944. Pappenheimer, 
A. M.: Muscular Disorders Associated with Deficiency of Vitamin E, 
Physiol. Rev. 23: 37 (Jan.) 1943. 
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os in Progressive Muscular Dystrophy, Science 101:93 (Jan. 
26) 1945. 
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VITAMIN K 

Che mistry. —Vitamin K has been shown to be essen- 
tial to human nutrition.** Natural vitamin K was first 
isolated from alfalfa and proved to be 2-methyl-3-phytyl- 
1,4-naphthoquinone. It is a fat-soluble vitamin, easily 
destroyed by alkali, strong acid, sunlight or artificial 
light and has been prepared synthetically. Another 
natural vitamin K, vitamin K,, was first isolated from 
putrefied fish meal. Its exact structure is not known 
but is suspected to be 2-methyl-3-difarnesyl-1,4-naphtho- 
quinone. 

Many synthetic substances which possess a quinoid 
nucleus have vitamin K activity. Of all the naphtho- 
quinone derivatives studied which displayed some 
degree of vitamin K_ activity, 2-methyl-1,4-naphtho- 
quinone has proved to be the most active. Some investi- 
gators have found this compound to be three times as 
potent, on the basis of weight, as vitamin K,. Because 
of the usefulness of the compound in clinical medicine 
the Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association authorized “menadione” as a 
nonproprietary name for this substance. The com- 
pound is only slightly soluble in water.** Its structural 
formula is shown in figure 2. 

The need for a water-soluble material with vitamin K 
activity led to the testing of many other compounds. 


—CH; 


Fig. 2.—The structural formula of menadione. 


Most of the water-soluble compounds which have vita- 
min K_ aetivity are, basically, 2-methyl-1,4-naphtho- 
quinones or the corresponding hydroquinone. Such 
compounds as 4-amino-2-methyl-l-naphthol hydrochlo- 
ride and sodium 2-methyl-1,4-naphthohydroquinone-3- 
sulfonate are water soluble and have been useful in 
clinical treatment. They are not as active as menadione 
but are sufficiently active to produce the desired clinical 
results. 

Sources.—Vitamin K is distributed widely in nature, 
and among its richest sources are green leaves. Chloro- 
phyll- -bearing parts of the plant usually contain the 
largest amount of vitamin K. Alfalfa and spinach are 
rich in the vitamin, and cabbage, cauliflower, carrot tops, 
soy bean oil and seaweed are all good sources. In gen- 
eral, seeds, fruits and roots contain considerably less 
vitamin K than do green leaves. Most animal materials 
contain little vitamin K; milk and eggs contain small 
amounts. However, pork liver is an extremely rich 
source of this vitamin. Vitamin K, occurs in many 
bacteria, whereas yeast, molds and fungi contain little 
or no vitamin K. 


24. Dam, Henrik: The Antihaemorrhagic Vitamin of the Chick: Ce 
rence and Chemical Nature, Nature 135:652 (April 27) 1935. Butt 
H. R.; Snell, A. M., and Osterberg, A. E.: The Use of Vitamin K and 
Bile in Treatment of the Hemorrhagic Diathesis in Cases of Jaundice, 
Proc. Staff Meet., Mayo Clin. 13:74 (Feb. 2) 1938. Warner, E. D.; 
Brinkhous, K. M., and Smith, H. P.: Bleeding Tendency of Obstructive 
“we Prothrombin Deficiency and Dietary Factors, Proc. Soc. Exper. 

iol. & Med. 37:628 (Jan.) 1938. 

The Chemistry of Vitamin K, Ann. Int. Med. 15: 
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Requirements.—The exact minimal requirements for 
vitamin K have not yet been determined. The require- 
ment for vitamin K is usually satisfied by any acceptable 
diet, except perhaps for the infant in utero and during 
the first few days of life. It has been suggested that 
newborn infants require little vitamin K and that pos- 
sibly 1 microgram of synthetic vitamin K is a sufficient 
daily amount. A dose of 1 to 2 mg. of pure vitamin K, 
or a synthetic compound exhibiting vitamin K activity 
is known to be adequate for correcting deficiency of 
vitamin K. It is known that the need for vitamin K is 
increased in cases of diarrhea and inadequate intestinal 
absorption. As much as 40 mg. of menadione may be 
required to correct the hypoprothrombinemia produced 
in man by the administration of dicumarol.® 

Absorption and Storage.—lIt is necessary that ade- 
quate amounts of bile salts be present for proper absorp- 
tion of natural vitamin K. Clinical experience has 
indicated that vitamin K is not absorbed through the 
colon or upper part of the ileum but is absorbed readily 
through the upper part of the jejunum. In recent 
reports emphasis has been placed on the fact that if 
excessive amounts of liquid petrolatum are administered 
with meals proper absorption of this vitamin may be 
prevented. 

Apparently vitamin K is not stored easily in the body. 
Clinical investigation indicates that the little that is 
stored in the body is stored in the liver. Vitamin K has 
not been found in the urine or in human bile, but it 
has been found in the feces. It remains to be established 
whether the vitamin K found in feces is there because 
of the presence of micro-organisms known to contain 
vitamin K or because of actual excretion of the sub- 
stance. Some investigators have held the opinion that 
man obtains some of his supply of vitamin K from 
intestinal organisms, but this has not been definitely 
proved. Prothrombin deficiency can be produced i 
animals by administration of sulfaguanidine, succinyl- 
sulfathiazole, sulfapyrazine or sulfadiazine ; prothrombin 
deficiency is prevented when vitamin K is administered. 
This action has been explained on the basis of the effect 
of these drugs on Escherichia coli in the intestinal tract. 


Physiologic Action —Little is known concerning the 
precise action of vitamin K in the animal organism. 
It is known to pass readily from mother to fetus and 
to be associated intimately with normal physiologic func- 
tion of the liver. Avitaminosis K in man, from any 
cause, results in a decrease in the concentration of 
prothrombin of the blood; the prothrombin content of 
the blood increases rapidly after the administration of 
vitamin K. Prothrombin administered orally does not 
show vitamin K activity. This indicates that the vita- 
min does not form a part of the prothrombin molecule. 
The manner in which vitamin K participates in the 
formation of prothrombin is not known. It has been 
suggested that vitamin K is a reversible oxidation- 
reduction catalyst. More recently, a hypothesis has been 
reported which suggests that the antihemorrhagic effect 
of vitamin K and its synthetic analogues is due to theit 
biochemical degeneration to phthalic acid. The authors 
of this hypothesis regarded phthalic acid as the true caf 
rier of biologic activity.** 

(A discussion of vitamin K deficiency appears ™ 
chapter 21 of the Handbook of Nutrition.) 

26. Shemiakin, M. M.; Schukina, L. A., and Schvezov, J. B.: Studies 
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TOXICITY 

Serious untoward reactions have not been observed 
in cases in which patients have been given reasonable 
therapeutic doses of either natural concentrates of vita- 
min K, synthetic vitamin K, or any of the synthetic com- 
pounds now available commercially which exhibit anti- 
hemorrhagic activity. Apparently blood pressure, res- 
piration, permeability of capillaries or urinary excretion 
have not been affected after administration of any of 
these compounds. However, oral administration of 
doses of menadione as large as 180 mg. to human beings 
have caused vomiting and porphyrinuria. These huge 
doses, however, are so obviously greater than those 
employed for therapeutic use that at present it appears 
safe to continue therapeutic administration of these syn- 
thetic compounds. As a rule, hyperprothrombinemia 
is not produced in man when large doses of vitamin K 
are administered. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


The Council on Pharmacy and Chemistry has authorized 
publication of the following statement. 
R. T. Stormont, M.D., Secretary. 


WARNING ON OXYLIN TABLETS 


the Federal Food and Drug Administration warns hospitals, 
physicians, pharmacists and consumers that a drug is on the 
market which may cause poisoning. It is Oxylin Tablets 
uncoated, distributed by Drexel Laboratories and Louis E. 
Evons of Drexel Hill and Upper Darby, Pa. The tablets 
contain boric acid. Sensitive persons may receive sufficient 
boric acid from the uncoated Oxyiin Tablets to result in serious 
poisoning. 

Available records show that the tablets have been distributed 
in Maryland, New Jersey, New York and Pennsylvania. The 
distributor operates along the Atlantic seaboard and as 
lar west as Chicago. Persons who have been using these 
tablets should discontinue their use immediately. Dealers and 
others who have them should notify the Food and Drug Admin- 
istration and return the tablets to the manufacturer. 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 


PROTEIN HYDROLYSATES (See New and Non- 
oficial Remedies 1949, p. 413). 
The following dosage forms have been accepted : 
Tut Nationa Company, 44 
Powder Aminonat (Unflavored): 454 Gm. packages: A 
Pancreatic digest of lactalbumin containing amino acids and 
polypeptides equivalent to about 90 per cent hydrolyzed protein 
providing 130 calories per 28.35 Gm. It has 61 per cent of its 
total nitrogen as amino nitrogen. 
Powder Aminonat (Flavored): 226.8 Gm. and 454 Gm. 
Ckages: A pancreatic digest of lactalbumin containing amino 
acids and polypeptides equivalent to about 87.5 per cent hydro- 
protein providing 128 calories per 28.35 Gm. It has 61 
ber cent of its total nitrogen as amino nitrogen. It contains 
Per cent flavoring material. 
U.S. trademark 424,237. 
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ALUMINUM HYDROXIDE GEL (See New and Non- 
official Remedies 1949, p. 333). 

The following dosage form has been accepted: 

Vettex Company, BIRMINGHAM, ALA. 

Gel Aluminum Hydroxide: 480 cc. and 3.84 liter bottles: 
Contains the equivalent of 3.95 to 4.3 per cent of aluminum oxide 
with saccharin and oil of peppermint as flavoring agents and 
sodium benzoate. 


DIPHTHERIA TOXOID, ALUMINUM HYDROX- 
IDE ADSORBED.—Aluminum Hydroxide Adsorbed Diph- 
theria Toxoid is a sterile suspension of diphtheria toxoid adsorbed 
on aluminum hydroxide from the solution in which the products 
of growth of the diphtheria bacillus (Corynebacterium diph- 
theriae) have developed and have been so modified by special 
treatment as to have lost the ability to cause toxic effects in 
guinea pigs but retain the property of inducing active immunity. 
The antigenic value is such that not more than one-half the 
volume, which is to be recommended for the lot under test as 
the total human immunizing dose, produces at least 2 units of 
antitoxin per cc. of serum in not more than four weeks in an 
aliquot serum-pool from not less than four guinea pigs. Alumi- 
num Hydroxide Adsorbed Diphtheria Toxoid complies with the 
official potency and other requirements of the National Institutes 
of Health of the United States Public Health Service. 

Actions and Uses.—(See monograph on Diphtheria Toxoid.) 
Because of the physical character of the aluminum hydroxide 
adsorbed product, absorption is delayed. 

Dosage-—Hypodermic, for active immunization 0.5 cc. to be 
repeated twice with an interval of three to four weeks. 
Cutter Laporatories, BERKELEY 1, CALIF. 

Diphtheria Toxoid, Alhydrox: | cc. vials (one immuniza- 
tion) and 5 cc. vials (five immunizations). Preserved with 
thimerosal 1: 10,000. 


DIPHTHERIA AND TETANUS TOXOIDS, 
ALUMINUM HYDROXIDE ADSORBED.—Diphtheria 
and Tetanus Toxoids, Aluminum Hydroxide Adsorbed is a 
turbid, white or slightly gray suspension prepared by mixing 
suitable quantities of aluminum hydroxide adsorbed diphtheria 
toxoid and aluminum hydroxide adsorbed tetanus toxoid, each 
of which possesses adequate potency to permit combining. The 
toxoids shall be mixed in such proportions as to provide an 
immunizing dose of each toxoid in the total dosage prescribed 
on the label. Aluminum Hydroxide Adsorbed Diphtheria and 
Tetanus Toxoids complies with the requirements of the National 
Institutes of Health of the United States Public Health Service. 

Actions and Uses.—See monograph on Diphtheria and Tetanus 
Toxoids. Because of the physical character of the aluminum 
hydroxide adsorbed product, absorption is delayed. 

Dosage.—Hypodermic, for active immunization, 0.5 cc. to be 
repeated once with an interval of four to six weeks. 

Cutter Laporatories, BerKevey 1, Cauir. 

Diphtheria and Tetanus Toxoids Alhydrox: 1 cc. vials 
(one immunization) and 5 cc. vials (five immunizations). Pre- 
served with thimerosal 1 : 10,000. 


TETANUS TOXOID, ALUMINUM HYDROXIDE 
ADSORBED.—Aluminum Hydroxide Adsorbed Tetanus Tox- 
oid is a sterile suspension of tetanus toxoid, adsorbed on alumi- 
num hydroxide from a solution in which the products of growth 
of the tetanus bacillus (Clostridium tetani) have developed and 
have been so modified by special treatment as to have lost the 
ability to cause toxic effects in guinea pigs, but retain the prop- 
erty of inducing active immunity. The antigenic value is such 
that not more than one-half of the volume, which is to be 
recommended for the lot under test as the total human immu- 
nizing dose, produces at least 2 units of antitoxin per cc. of 
serum in not more than six weeks in an aliquot serum-pool 
from not less than four guinea pigs. 

Aluminum Hydroxide Adsorbed Tetanus Toxoid complies 
with the official potency test and other requirements of the 
National Institutes of Health of the United States Public Health 
Service. 

Actions and Uses—(See monograph on Tetanus Toxoid.) 
Because of the physical character of the aluminum hydroxide 
adsorbed product, absorption is delayed. 

Dosage-—Hypodermic, for active immunization, 0.5 cc. to be 
repeated twice with intervals of three to four weeks. 

Cutter Lasoratories, Berkecey 1, Cavir. 

Tetanus Toxoid, Alhydrox: | cc. vials (one immunization) 

~ 5 cc. vials (five immunizations). Preserved with thimerosal 
: 10,000. 
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SATURDAY, MAY 20, 1950 


SAN FRANCISCO MEETING 


The San Francisco meeting of the American Medical 
Association offers promise of being one of the most 
satisfying and important annual sessions of this great 
medical organization. Thousands of members and 
Fellows already have registered; others are applying 
daily. Those who register in advance will not have to 
spend time filling in cards at the place of meeting ; they 
merely will walk to an appropriate window, present 
their advance registration card and receive badge, pro- 
gram and any other material that may be given out 
at that time. Approximately 10,000 physicians are 
expected to attend the ninety-ninth annual meeting of 
the American Medical Association, which will be held 
from June 26 to June 30, General scientific meetings 
will be held on the first two days of the convention, 
sectional meetings on the next three days. 

Elsewhere in this issue of THe JourNAL are the 
program and other information, such as descriptions of 
scientific and technical exhibits. Included in the special 
features in the scientific exhibit will be exhibits on 
tropical medicine presented with the cooperation of the 
American Society for Tropical Medicine and the Amer- 
ican Foundation for Tropical Medicine; a blood bank 
operated by the California Medical Association Blood 
Bank Commission ; fractures ; speech rehabilitation pre- 
sented by the Section on Physical Medicine and 
Rehabilitation with the cooperation of the National 
Society for Crippled Children and Adults and the 
American Speech and. Hearing Association, and dia- 
betes and various specialties of medicine, with emphasis 
being placed on the imterest of physicians in general 
practice. 

Motion pictures and colored television will be shown 
in Masonic Hall in the Civic Center, which is near the 


ay 20, 1950 
Auditorium. These two methods of audiovisual instruc- 


tion will be conducted simultaneously, permitting the 
observer to compare one with the other. The motion 


pictures have been carefully selected with the coopera- 
tion of the A. M. A. Committee on Medical Motion 
Pictures, and an outstanding program has been devel- 
oped. Of particular interest will be a premier showing 
of a motion picture entitled Breast Self Examination, 
which was prepared jointly by the American Cancer 
Society and the National Cancer Institute. Although 
this film was designed primarily for showing to groups 
of women, it is recommended that physicians see it so 
that they will be familiar with its message. 

In the General Scientific Meetings will be featured 
a symposium on Atomic Energy in War and Peace. 
Other topics will be concerned with certain aspects of 
cancer, antibiotics, drugs for allergy, psychiatry, pitui- 
tary adrenocorticotropic hormone (ACTH), cortisone, 
proteins for patients undergoing operation and the use 
of estrogens. This does not, however, complete the list. 
Other important subjects will be offered. 

The House of Delegates will meet at the Palace Hotel, 
the headquarters for the convention. Many topics of 
importance will be discussed. One of much interest 
will be the establishment of an organization for medical 
students. 

Local and network radio and television programs 
emanating or resulting from the meeting will be covered 
by the A. M. A. Bureau of Health Education. Mes- 
senger service, script writing when necessary and other 
services will be provided by specially trained personnel. 
Of particular interest will be the address when the 
president is inaugurated. It will be broadcast over a 
nationwide network Tuesday evening (June 27). 

The activities of the Woman’s Auxiliary and the 
entertainment for ladies will provide highlights for the’ 
wives and guests of physicians. Golf, tours, renowned 
dining places and other attractions will provide addi- 
tional appeal fer physicians and their families. 
are planning trips from San Francisco to Hawaii, along 
the coast and elsewhere. Vacations and attendance at 
the meeting are being combined. Fraternities are plan- 
ning luncheons and dinners. The annual award for 
distinguished service to the medical profession and the 
presidential ball are other outstanding features. 

This convention should have appeal for all who do 


attend. Without doubt, it will be the source of 


innumerable pleasant memories for attending physicians 
and their families. There are still rooms available, but 
they should be requested promptly. For pleasure Sam 
Francisco has much to offer. For graduate medicine 
the A. M. A. annual convention is of incalculable aid 
to the searching physician who is eager to learn. 
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THE AMERICAN MEDICAL DIRECTORY 

The eighteenth edition of the AMERICAN MeEpI- 
cat Drrectory has been completed, and copies are 
now being shipped to subscribers. The long interval 
of eight years between this edition and the previous one 
made necessary the setting of new type for the entire 
book. The loss of experienced clerical help during the 
war, labor conditions and printing difficulties con- 
tributed to the delay in publication. Previous editions 
were compiled and printed in the headquarters building 
of the American Medical Association in Chicago; this 
edition was compiled at headquarters but was set in type 
and printed in another city. 


INCREASED INFORMATION IN THE NEW DIRECTORY 

The 1950 Directory contains 2,913 pages and lists 
information on 219,677 physicians in the United States, 
its dependencies and Canada and American graduates 
and licentiates located temporarily abroad. Since the 
seventeenth edition of the Directory was issued, in 1942, 
hundreds of thousands of changes of address have 
occurred; the new addresses are listed in the latest 
edition ; 51,984 names have been added and 28,242 other 
names have been deleted from the book because of death 
or other reasons. Additional thousands of changes were 
made in society affiliations, teaching appointments at 
medical schools, specialties and hospital data. In the 
1942 issue of the Directory the total number of phy- 
sicians listed in the United States was 180,496; in 
the 1950 edition the number is 201,277, a gain of 20,781. 
The average yearly gain for the past eight years was 


2,598. 
SHIFTS IN PHYSICIAN POPULATION 


The Pacific states show the largest increase in phy- 
sicians, the Atlantic and Great Lakes states a moderate 
increase, and the West Central states the greatest losses. 
California leads in the gain, with 16,668 physicians in 


. 1950 as compared with 12,365 in 1942. New York 


state shows a gain of 2,284, Texas 772, Pennsylvania 
704, Florida 634 and Massachusetts 603. Among the 
twenty-four largest cities in the United States, New 
York is first with a gain of 1,426 and Kansas City, Mo., 
twenty-fourth with a gain of 18. 


STATISTICAL INFORMATION TABULATED IN THE 
DIRECTORY 


The eighteenth edition of the Directory presents five 
tables of statistical information. The previous editions 
contained only two tables—the first compared the num- 
ber of physicians and hospitals in the current edition 
with the numbers in the preceding edition, and the sec- 
ond showed the number of physicians listed by state in 
each edition of the Directory beginning with volume 1 
in 1906. 

In the 1950 issue of the Directory tables 1 and 2 
show the current figures. The three new tables contain 
additional information. Table 3 lists the number of 
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members and Fellows of the American Medical Asso- 
ciation by state and provides a breakdown of the number 
of physicians according to type of practice. Table 4 
lists by state the number of physicians specializing or 
especially interested in the various branches of medicine. 
Table 5 gives the number of hospitals listed by state in 
each edition of the Directory since 1906. 

Table 3 reveals that 8,072 of the 201,277 physicians 
in the United States are permanent medical officers 
and 4,464 are reserve officers on active duty in the 
Army, Air Force, Navy, United States Public Health 
Service, Veterans Administration and Indian Service, 
a total of 12,536 physicians in government service. The 
remaining 188,741 physicians in the United States are 
in the following classifications: 72,550 physicians are in 
general practice, with 22,976 more in general practice 
giving special attention to a specialty ; 54,891 limit their 
practice to a specialty; 9,700 are retired or not in 
practice ; 3,737 are not in private practice, and 24,887 
are serving as interns, resident physicians or full time 
physicians in hospitals. 

Table 4, showing the distribution by states of those 
interested in a specialty, indicates that physicians who 
either limit their practice or give special attention to 
some branch of medicine total 90,464 ; this figure ( which 
includes some physicians not in private practice and 
some in hospital service) compares with 67,388 in 1943. 
The number giving special attention to a specialty 
decreased slightly ; the present directory lists 25,009, as 
compared with 26,819 in this group in 1943. 


OTHER NEW FEATURES IN THE DIRECTORY 

For the first time, postal zone numbers appear after 
the residence and office addresses in cities in which they 
are required by the Post Office. When one uses such 
addresses, the zone number should be inserted between 
the name of the city and that of the state in each case. 

A new feature of this edition is the inclusion of data 
on the World Medical Association, covering historical 
material, officers and representatives, and the medical 
manpower of various nations. 

A list of physicians deceased is published in this 
edition to record those physicians whose names were 
entered in the files of the Directory Department after 
publication of the seventeenth edition in 1942 and 
who have since died. The list has been inserted in the 
book preceding the alphabetical index of names. 


EDITORIAL CHANGES 
To gain space in the Directory, so that the book could 
contain information on more physicians without an 
increase in its size, it was necessary to make some edi- 
torial changes. The list of hospitals approved for 


internships and residencies, which formerly appeared 
in the front section of the Directory, was omitted ; this 
information is contained each year in a special issue of 
THE JourNAL. The list of permanent, full time medical 
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officers in the Army, Navy, Air Force, United States 
Public Health Service, Veterans Administration and 
Indian Service now appears only in the front section 
of the Directory with full biographic data. In previous 
editions such physicians were listed with biographic 
data under the city in which they were located and also 
in a separate list of officers for each service in the front 
section of the book. 

Other information was deleted to save space. The 
office hours of physicians are no longer printed in the 
Directory. Another change in the listing of biographic 
data is the abbreviation of the middle name of the 
physician to an initial; the full name, for identification, 
is given in the alphabetical index. The names of presi- 
dents of boards of health, boards of medical examiners 
and state and county medical societies were omitted, 
but the Directory continues to list the names and 
addresses of the secretaries of these organizations. The 
section on the Philippines was omitted, inasmuch as 
the former dependency of the United States is now a 


republic. 
ARRANGEMENT OF THE DIRECTORY 


The Directory information is grouped into three sec- 
tions. General information is contained in the front 
section preceding the state lists of physicians and hos- 
pitals ; it includes data on the American Medical Asso- 
ciation and the World Medical Association, statistical 
information on the medical profession, medical schools, 
examining boards in medical specialties, medical 
libraries and journals and members of special societies, 
and biographic information on permanent medical 
officers serving in regular units of the federal govern- 
ment. 

The second section is arranged by state and province, 
with information on the medical practice act, secretaries 
of state boards of health, state boards of medical 
examiners and state and county medical societies pre- 
ceding the lists of the registered hospitals and the 
legally qualified physicians in the state. The informa- 
tion on hospitals includes the year established, the 
number of beds, type of service, whether approved for 
internship and residency training, and the name of 
the medical director or superintendent. The biographic 
data on physicians show, whenever available, the year 
of birth, medical school and year of graduation, year 
licensed in the state in which located, medical society 
affiliations, specialty practiced, certification by a spe- 
cialty board, professorships and residence and office 
addresses. 

The third section of the Directory, the alphabetical 
index of physicians, lists the full name of the physician 
followed by the name of the city under which his 
biographic data are given. 

The compiling of information for the eighteenth 
edition of the AMERICAN Mepicat Directory was 
possible only with the cooperation of the medical pro- 
fession and allied organizations. Various government 


COMMENT 

y 20, 1956 
agencies, deans of medical schools, secretaries of medical 
licensing boards, officers of constituent state associations 
and component county societies, special medical societies 
and examining boards in specialties, alumni associations, 
state, county and local health authorities, and thousands 
of physicians and correspondents gave helpful assistance 
in the preparation of this edition. Their help has been 
invaluable. 


Current Comment 


VOLUME III OF QUESTIONS AND ANSWERS 


Volume III of Questions AND ANSWERs, which 
is just off the press, is now available. The publi- 
cation of this volume has been delayed by circum- 
stances incident to the recent war. The previous 
volume was published in 1942. The new volume 
contains answers to nearly 1,000 difficult ques- 
tions which arose in the daily practice of physicians 
throughout the United States. These questions were 
carefully selected for their suitability to a handy refer- 
ence book from the Queries and Minor Notes published 
in THe JourRNAL during the last seven years. The 
answers were prepared by experts in the various fields 
of medicine. Much of the information provided in 
volume III of Questions AND ANSWERS would be 
difficult to find elsewhere in such concise form. This 
information will be helpful to general practitioners, 
specialists, public health workers and others in the 
medical and allied professions. Further details con- 
cerning this popular book appears on advertising page 
137 in this issue of Tue Journat. It may be obtained 
through the Order Department of the American Medical 
Association. 

SIMPLIFIED EXPERIMENTAL HYPER- 
TENSION 


A simplified method of producing arterial hypet- 
tension in laboratory animals is suggested by Rau’ 
of the Department of Physiology, University of Mis- 
souri. Previous methods include instrumental or surgi- 
cal constriction of the renal arteries and the application 
of cellophane or silk around both kidneys. These 
methods offer technical difficulties when applied to 
smaller laboratory animals. Using the retroperitoneal 
approach Rau exposed one kidney of a dog. The sut- 
rounding fat and fascia were carefully removed. Plasti¢ 
(butyl methacrylate polymer) dissolved in acetone oF 
toluene was then sprayed by means of a large atomizer 
over the kidney, where it hardens into a tough capsule. 
The capsules are not disturbed by body fluids, body 
temperature or movements of the animal. Two weeks 
later the procedure was repeated on the opposite 
kidney. After the second operation the blood pressure 
rises at the same rate as that noted? with the older 
technics, and persists at 190 mm. of mercury or above. 


1, Rau, G. C.: Science 111: 229 (March 3) 1950. : 
2. Page, I. H.: Production of Persistent Arterial Hypertension 
Cellophane Perinephritis, J. A. M. A. 113: 2046 (Dec. 2) 1939. 
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THE SAN FRANCISCO SESSION 


AMERICAN MEDICAL ASSOCIATION, NINETY-NINTH ANNUAL SESSION 
SAN FRANCISCO, JUNE 26-30, 1950 


— 


OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 

The ninety-ninth annual session of the American Medical 
Association will be held in San Francisco, Calif., June 26-30, 
1950. 

The House of Delegates will convene at 10 a.m. Monday, 
June 26. In the House the representation of the various con- 
stituent associations for 1950 is as follows: 


1 
Messachusette 7 Washington .... 3 
Mich: 5 W. est Vi irginia 2 

1 
Mi 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Ser- 
vice and the Veterans Administration are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June 26, 
starting at 2 p.m. and continuing throughout the morning and 
afternoon of Tuesday, June 27. The Inauguration Meeting, at 
which the President will be installed, will be held on Tuesday, 
June 27. The sections will meet Wednesday, Thursday and 
Friday, June 28, 29, 30, as follows: 


CONVENING AT 9 A. M. CONVENING AT 2 P. M. 
THE SECTIONS ON THE SECTIONS ON 


Pediatrics. Internal Medicine. 

areery, General and Abdom- Obstetrics and Gynecology. 
inal. 

Ophthalmology. Laryngology, Otology and 


Rhinology. 
General Practice. 


Orthopedic Surgery. 
Urology. 
Pathology and Physiology. 


Experimental Medicine and 

Therapeutics. 

Nervous and Mental Diseases. 

Dermatology and Syphilology. 
tro-Enterology and Proc- 


tology. 

Radiology. Anesthesiology. 

Diseases of the Chest. Physical Medicine and 
Rehabilitation. 


Preventive and’ Industrial 


Miscellaneous Topics : 
Medicine and Public Health. 


Sessions on Military Medicine 
and Surgery. 


The Registration Bureau, which will be located in the Audi- 
torium, will be open from 8: 30 a. m. until 5:30 p. m., Monday, 
Tuesday, Wednesday and Thursday, June 26, 27, 28 and 29, and 
from 8: 30 a. m. to 12 noon Friday, June 30. 
Ernest E. Irons, President. 
F. F. Borzett, Speaker, House of Delegates. 
Georce F. Lutt, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the session 

is incomplete. Following is a list of the holdover members 

of the House of Delegates and of the newly elected members 

who have been reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 
Carl A. Grote, Huntsville 
J. Paul Jones, Camden 


IOWA 
George Braunlich, Davenport 
Donald C. Conzett, Dubuque 
Gerald V. Caughlan, Council Bluffs 


ARIZONA 
Jesse D. Hamer, Phoenix KANSAS 
ARKANSAS ohn M. Porter, Concordia 


urence S. Nelson Sr., Salina 
KENTUCKY 
Joshua B. Lukins, Louisville 
Clark Bailey, Harlan 
Bruce Underwood, Louisville 
LOUISIANA 
Val H. Fuchs, New Orleans 
James Q. Graves, Monroe 
MAINE 
Thomas A. Foster, Portland 


MARYLAND 
Warde B. Allan, Baltimore 


Rufus B. Robins, Camden 
William R. Brooksher, Fort Smith 


CALIFORNIA 

H. Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
ohn W. Cline, San Francisco 

nald Cass, Los Angeles 
Ralph B. Eusden, Long Beach 
Robertson Ward, San Francisco 
Samuel J. McClendon, San Diego 
Eugene F. Hoffman, Los Angeles 
John Winston Green, Vallejo 
Lewis A. Alesen, Los Angeles 
R. Stanley Kneeshaw, San Jose 


acob W. Bird, Sandy Spring 
William W. Parsons, Baltimore 
George A. Unfug, Pueblo MASSACHUSETTS 


Patrick J. Sullivan, Dalten 
ohn J. Curley, Leominster 
Valter G. Phippen, Salem 
Frank W. Snow, Newburyport 
Earle M. Chapman, Boston 
ohn M. Fallon, Worcester 

land S. McKittrick, Brookline 


MICHIGAN 
Leo G. Christian, Lansing 
William A. Hyland, Grand Rapids 
Wyman D. Barrett, Detroit 
Robert L. Novy, Detroit 
Willis H. Huron, Iron Mountain 


MINNESOTA 
GEORGIA = 
William A. Coventry, Duluth 
Allen H. Bunce, Atlanta 
Charles H. Richardson Sr., Macon J Arnold Bargen, Rochester 


Benjamin H. Minchew, Waycross 
IDAHO 


CONNECTICUT 
Joseph H. Howard, Bridgeport 
Creighton Barker, New Haven 
Thomas P. Murdock, Meriden 
DELAWARE 
James Beebe, Lewes 
DISTRICT OF COLUMBIA 
Herbert P. Ramsey, Washington 
Hugh H. Hussey, Jr., Washington 
FLORIDA 


Homer L. Pearson Jr., Miami 
Louis M. Orr II, Orlando 


MISSISSIPPI 
jomes P. Wall, Jackson 
elix J. Underwood, Jackson 
undt icago 
Waren Furey, Chicago MISSOURI 


Robert H. Hayes, Chicago Howard B. Goodrich, Hannibal 
Fred H. Muller, Chicago Warren _L. Allee, Eldon 

Charles H. Phifer, Chicago Robert E. Schlueter, St. Louis 
Mather Pfeiffenberger, Alton James R. McVay, Kansas City 
Harlan A. English, Danville 


Bernard Klein, Joliet MONTANA 
Willis I. Lewis, Herrin Raymond F. Peterson, Butte 
Everett P. Coleman, Canton NEBRASKA 


INDIANA 
Homer G. Hamer, Indianapolis 
Alfred S. South 
Franklin S. Crockett, Lafayette 


D. McCarthy, Omaha 

rl S. J. Hohlen, Lincoln 
NEVADA 

Roland W. Stahr, Reno 


William M. Cockrum, Evansville 
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NEW HAMPSHIRE 
Deering G. Smith, Nashua 
NEW JERSEY 
. Wallace Hurff, Newark 
avid B. Allman, Atlantic City 
Elmer P. Weigel, Plainfield 
Joseph F. Londrigan, Hoboken 
William F. Costello, Dover 
James F. Norton, Jersey City 


NEW MEXICO 


John F. Conway, Clovis 

NEW YORK 
Walter P. Anderton, New York 
Albert F. R. Andresen, Brooklyn 
James R. Reuling, Bayside 
Floyd S. Winslow, Rochester 
Herbert H. Bauckus, Buffalo 
Denver M. Vickers, Cambridge 
Ralph T. B. Todd, Tarrytown 
William B. Rawls, New York 
Edward P. Flood, New York 
Leo F. Schiff, Plattsburg 
B. Wallace Hamilton, New York 
Clarence G. Bandler, New York 
John J. Masterson, Brooklyn 
Leo F. Simpson, Rochester 
Thomas A. McGoldrick, Brooklyn 
George W. Kosmak, New York 
J. Stanley Kenney, New York 
Peter J. DiNatale, Batavia 


THE SAN FRANCISCO SESSION 


Andrew A. Eggston, Mount Vernon 


Maurice J. Dattelbaum, Brooklyn 
R. J. Azzari, New York 

Peter M. Murray, New York 
Joseph P. Henry, Rochester 


NORTH CAROLINA 
Charles F. Strosnider, Goldsboro 
B. O. Edwards, Asheville 
Millard D. Hill, Raleigh 


NORTH DAKOTA 
Willard A. Wright, Williston 


OHIO 
Edgar P. McNamee, Cleveland 
Carl A. Lincke, Carrollton 
Com A. Woodhouse, Pleasant 
1 


William M. Skipp, Youngstown 
L. Howard Schriver, Cincinnati 
Clifford C, Sherburne, Columbus 
Frank M. Wiseley, Findlay 
Arthur A. Brindley, Toledo 


OKLAHOMA 


James Stevenson, Tulsa 
John F. Burton, Oklahoma City 


OREGON 


Raymond M. McKeown, Coos Bay 


Edward H. McLean, Oregon City 


PENNSYLVANIA 
William Bates, Philadelphia 
Francis F. Borzell, Philadelphia 
Harold B. Gardner, Pittsburgh 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
William L. Estes Jr., Bethlehem 
James L. Whitehill, Rochester 
George S. Klump, Williamsport 
Elmer Hess, Erie 
James Z. Appel, Lancaster 

. C. Engel, Philadelphia 


RHODE ISLAND 
Charles L. Farrell, Pawtucket 


SOUTH CAROLINA 


Hugh P. Smith, Greenville 
Julian P. Price, Florence 


SOUTH DAKOTA 
H. Russell Brown, Watertown 


TENNESSEE 
Robert B. Wood, Knoxville 
William C. Chaney, Memphis 
Charles W. Hamilton, Nashville 


TEXAS 


John K. Glen, Houston 

Allen T. Stewart, Lubbock 
Robert B. Homan Jr., El Paso 
Joseph B. Copeland, San Antonio 
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Truman C. Terrell, Fort Worth 
Britton E. Pickett Sr., Carrizo 
Springs 
Edward H. Cary, Dallas 
UTAH 
George M. Fister, Ogden 
VERMONT 
Paul K. French, Burlington 
VIRGINIA 
. Morrison Hutcheson, Richmond 
ad B. Mutholland, Charlottes- 
ville 
John M. Emmett, Clifton Forge 
WASHINGTON 
Ross D. Wright, Tacoma 
Raymond L. Zech, Seattle 
A. G. Young, Wenatchee 
WEST VIRGINIA 
Walter E. Vest, Huntington 
George F. Evans, Clarksburg 
WISCONSIN 
Stephen E. Gavin, Fond du Lac 
—_ C. Sargent, Milwaukee 
filliam D. Stovall, Madison 
WYOMING 
Roscoe H. Reeve, Casper 
HAWAII 
Alfred S. Hartwell, Honolulu 
PUERTO RICO 
F. Sanchez Castano, Vega Baja. 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


INTERNAL MEDICINE 


Charles T. Stone, Galveston, Texas 


SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, Detroit 


OBSTETRICS AND GYNE- 
COLOGY 
Harvey B. Matthews, Brooklyn 


OPHTHALMOLOGY 
William L. Benedict, Rochester, 
Minn. 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Gordon F. Harkness, Davenport, 

owa 


PEDIATRICS 
William Weston, Columbia, S. C. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Edgar V. Allen, Rochester, Minn. 


PATHOLOGY AND 
PHYSIOLOGY 


Leonard W. Larson, Bismarck, N. D. 


NERVOUS AND MENTAL 
DISEASES 
Percival Bailey, Chicago 


DERMATOLOGY AND 
SYPHILOLOGY 
Everett C. Fox, Dallas, Texas 


PREVENTIVE AND INDUS- 


TRIAL MEDICINE AND 
PUBLIC HEALTH 


Stanley H. Osborn, Hartford, Conn. 


UROLOGY 
J. J. Crane, Los Angeles 
ORTHOPEDIC SURGERY 
Edward L. Compere, Chicago 


GASTRO-ENTEROLOGY AND 


PROCTOLOGY 
Louis A. Buie, Rochester, Minn. 


RADIOLOGY 


Byrl R. Kirklin, Rochester, Minn. 


ANESTHESIOLOGY 
Henry S. Ruth, Haverford, Pa. 


GENERAL PRACTICE 
Paul A. Davis, Akron, Ohio 
DISEASES OF THE CHEST 
Hollis E. Johnson, Nashville, Tenn. 
UNITED STATES ARMY 
George E. Armstrong 
UNITED STATES NAVY 
Joel T. Boone 
UNITED STATES AIR FORCE 
Dan C. Ogle 
PUBLIC HEALTH SERVICE 
W. Palmer Dearing 
VETERANS ADMINIS- 
TRATION 
Edward H. Cushing 


MEDICAL ASSOCIATION, 1949-1950 


OFFICERS OF THE AMERICAN 


Prestpent—Ernest E. Irons, Chicago. 


Prestvent-Etect—Elmer L. Henderson, Louis- 


ville, Ky. 


Vice-Prestpent—James F. Norton, Jersey City, 


Secretary AND Generat Manacer—George F. 
Lull, Chicago. 


Assistant Secretary—Ernest B. Howard, Chi- 


cago. 
Treasurer—J. J. Moore, Chicago. 


Speaker, House or Detecates—F. F. Borzell, 
Philadelphia. 


Vice Speaker, House or Detecates—James 


R. Reuling, Bayside, N. 
Eptror—dAustin Smith, Chicago. 


Bustness ManaGer—Thomas R. Gardiner, Chi- 
cago. 

Boarp or Trustees—John H. Fitzgibbon, Port- 
land, Ore., 1950; James R. Miller, Hartford, 
Conn., 1950; Walter B. Martin, Norfolk, Va., 
1951; Dwight H. Murray, Napa, Calif., 1952; 
E. J. McCormick, Toledo, Ohio, 1952; Edwin 
S. Hamilton, Kankakee, LIL, 1953; Gunnar 
Gundersen, LaCrosse, Wis., 1953; ‘Louis H. 
Bauer, Chairman, Hempstead, N. Y., 1954; 
F. J Blasingame, Wharton, Texas, 1954. 


Juptctat Councitt—Louis A. Buie, Rochester, 
Minn., 1950; Walter F. Donaldson, Pittsburgh, 
1951; H. L. Pearson Jr., Miami, Fla., 1952; 
Thomas P. Murdock, Meriden, Conn., 1953; 
Edward R. Cunniffe, Chairman, New York, 
1954; George F. Lull, Chicago, Secretary. 


Councitt on Mepicat Epvucation anp Hospt- 
TALS—Russell L. Haden, Crozet, Va., 1950; 
W. S. Middleton, Madison, Wis., 1951; H. G. 
Weiskotten, Chairman, Syracuse, N. Y., 1952; 
Victor Johnson, Rochester, Minn., 1983; Ww. 
L. Pressly, Due West, S. C., 1954; Harvey 
B. Stone, Baltimore, 1955; Guy A. ‘Caldwell, 
New Orleans, 1956; Donald G. Anderson, Sec- 
retary, Chicago. 


Councitt on Screntiric Assematy—Henry R. 
Viets, Chairman, Boston, 1950; L. W. Larson, 
Bismarck, N. D., 1951; Stanley P. Reimann, 


Philadelphia, 1952; Alphonse McMahon, St. 
Louis, 1953; Charles H. Phifer, Chicago, 
1954; Carl A. Lincke, Carrollton, Ohio, 1955; 
Michael E. DeBakey, Houston, Texas, 1956; 
and ex officio the President-Elect, the Editor 
and the Secretary of the Association. 


Councit on Meptcat Service — Jesse D. 


Hamer, Phoenix, Ariz., 1950; James R. 
McVay, Chairman, Kansas City, Mo., 1950; 
H. B. Mulholland, Charlottesville, Va., 1951; 
oseph D. McCarthy, Omaha, 1951; Elmer 
less, Erie, Pa., 1952; Thomas A. McGoldrick, 
Brooklyn, 1952; R. Sensenich, South Bend, 
Ind.; Ernest E. Irons, Chicago; Walter B. 
Martin, Norfolk, Va.; George F. Lull, Chi- 
cago; Thomas A. Hendricks, Secretary, Chi- 
cago. 


Councit on PHarmacy AND Cuemistry (Stand- 


ing Committee of Board of Trustees)—Torald 
Sollmann, Chairman, Cleveland, 1951; Isaac 
Starr, Philadelphia, 1951; Joseph Hayman, 
Cleveland, 1951; E. M. K. Geiling, ao 
1952; S. W. Clausen, Rochester, N. Y., 1952; 
Paul R. Cannon, Chicago, 1952; Ww. 
Cutting, San Francisco, 1953; Joseph Stokes 
Jr., Philadelphia, 1953; C. Guy Lane, Boston, 
1953; Carl A. Dragstedt, Chicago, 1953; James 
P. Leake, Washington, D. C., 1954; George 
W. Thorn, Boston, 1954; Henry K. Beecher, 
Boston, 1954; M. Fishbein, Chicago, 1955; G. 
W. McCoy, New Orleans, 1955; P. H. Long, 
Baltimore, 1955; E. M. Nelson, Washington, 
D. C., 1955; Robert T. Stormont, Secretary, 
Chicago. 


Councit on Puystcat MEDICINE AND REHABILI- 


TATION (Sgodies Committee of Board of 
Trustees) — E. Garrey, Nashville, Tenn., 
1951; W. Ww. Coblentz, Washington, m 
1951; W. J. Zeiter, Cleveland, 1951; Derrick 
Vail, Chicago, 1951: W. E. Grove, Milwaukee, 
1951; A. C. Ivy, Chicago, 1952; Frank 

Ober. Boston, 1952; Frank D. Dickson, Kansas 
City, Mo., 1952; Howard A. Rusk, New York, 
1953; Frank H. Krusen, Rochester, Minn., 
1953; Shields Warren, Boston, 1953; Anthony 
C. Cipollaro, New York, 1954; M. A. Bowie, 
Swarthmore, Pa., 1954; G. M. Piersol, Phila- 


delphia, 1954; Howard A. Carter, Secretary, 


Chicago. 


Councit on Foops anp Nutrition (Sta 
Committee of Board of Trustees)—R. 
Wilder, Rochester, Minn., 1951; Howard B. 
Lewis, Ann Arbor, Mich., 1951; J. S. Me 
Lester, Chairman, Birmingham, Ala., 1951; 
Philip C. Jeans, Iowa City, 1952; C. A. 
Elvehjem, Madison, Wis., 1952; William J. 
Darby, Nashville, Tenn., 1953; George R. 
Cowgill, New Haven, Conn., 1953; C. S. Ladd, 
Washington, D. C., 1954; John B. Youmans, 
Nashville, Tenn., 1954; Charles S. Davidson, 
Boston, 1955; James R. Wilson, Secretary, 
Chicago. 


Councitt on Inpustrtat Heattn (Standing 
Committee of Board of Trustees)—L. D. Bris 
tol, Harrisburg, Pa., 1951; Paul B. Magnusos, 
Washington, D. C., 1951; Robert A. Kehoe, 
Cincinnati, 1951; Harold A. Vonachen, Peoria, 
IIL, 1952; W. A. Sawyer, Rochester, N. Y. 
1952; James S. Simmons, Boston, 1952; Ruth 
erford T. Johnstone, Los Angeles, 1953; A. J. 
Lanza, Chairman, New York, 1953; C. 
Selby, Detroit, 1953; Warren F. Draper, 
Washington, D. C., 1954; O. A. Sander, Mil 
waukee, 1954; Henry H. Kessler, Newark, ! 
J., 1954; E. J. McCormick, Toledo, Ohio, 
ex officio; C. M. Peterson, Secretary, Chicago 


Counctt on NaTIonaL EmerGcEency MEDICAL b 
Service (Standing Committee of Board of 
Trustees)—Harold §. Diehl, Minneapolis, a 
1950; Perrin H. Long, Baltimore, 1950; , 


Harold C. Lueth, Omaha, 1951; James © 
Sargent, Chairman, Milwaukee, 1952; Stafford 
Warren, Los Angeles, 1953; Herbert 
Wright, Cleveland, 1954; and ex officio the 
President and the Secretary of the Associ 
tion; Robert M. Hall, Chicago, Secretary. 


Committee on Scientiric J. Me 
Cormick, Toledo, Ohio; Dwight H. Murray, 
Chairman, Napa, Calif.; F. J. L. Blasingam® 
Wharton, Texas; Thomas G. Hull, Director 
Chicago. Advisory Committee — Howard F. 
Root, Boston; Paul J. Hanzlik, San Francise% 
Ludvig Hektoen, Chicago; Urban Maes, New 
Orleans; H. J. Corper, Denver; James F 
Leake, Washington, D. C. 
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SAN FRANCISCO — 1950 


Long regarded as one of the more beautiful and romantic 
cities of the United States, San Francisco appeals to tourists 
and conventioners. It is situated on seven steep hills and over- 
looks San Francisco Bay. With adequate facilities for meet- 
ings, with restaurants and shopping facilities to excite the 
imagination, with adjacent areas of breath-taking beauty and 
with outstanding universities, this California city attracts young 
and old. The Golden Gate Bridge, cable cars, Chinatown, civic 
buildings, Fisherman’s Wharf, Knob Hill, Telegraph Hill— 
these and other names are familiar to people throughout the 
country and provide an adequate source for discussion for all 
visitors long after their visits are ended. By train, by airplane, 


like “after dark” life will not be disappointed in the many spots 
for the night lifers. Californian wines, Latin American dishes, 
seafood, Italian food, German and French dishes and many 
other culinary delights appease even the daintiest appetite. 
San Francisco is a young city, having been so named in 
1847, although prior to then the community was known as 
Yerba Buena. Nevertheless, the history of the earlier explorers, 
the gold rush, vigilance committees and the pony express and 
international intrigue have been such familiar subjects that 
many without thinking regard this city as much older. Indus- 
tries, educational facilities, streets and boulevards contribute 


AIR VIEW OF SAN FRANCISCO'S CIVIC CENTER AND ENVIRONS 


1. Auditorium 
2. Board of Health Building 
3. City Hall 


4. Opera House 
5. Veterans Building 
6. Empire Hotel 


8. Library 
9. State Building 
10. South Market Street 


7. Federal Building 


by bus and by car, visitors, businessmen and others add to the 
affairs of a city that is appropriately identified with the words 
“Golden Gate.” 

It is a city that may be explained by guides, but the average 
visitor will find plenty of interest without a guide. No matter 
where he goes or turns, he can see something new and exciting. 
Those who are excited by stories of the sea, the Orient or gold 
strikes will find in San Francisco much to revive the memory 
of their favorite stories or to suggest possibilities for new 
ones. Many fiction stories have been based on San Francisco. 
The hills, the water front, the fog—all have served as exciting 
tlements in these stories. Alcatraz, which can be seen from so 
much of the city, is an equally familiar name. Those who 


to San Francisco life. Within a remarkably short time this city 
assumed the leadership it now enjoys. It now is generally 
referred to as one of the most cosmopolitan cities in 
America. 

As a medical center, San Francisco has international recog- 
nition. The scene of medical schools, the home of the head- 
quarters of the California Medical Association and the site of 
fine hospitals and of an exceptional health department, it offers 
a strong appeal to medical researchers, educators and prac- 
titioners. The San Francisco County Medical Society is one 
of the pioneer medical organizations in California. The head- 
quarters of this society is housed in a mansion which is a fine 


.example of beauty. Its appeal to visitors is well known. 
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REGISTRATION 


The Bureau of Registration will be located at the Grove St. 
entrarice, Civic Auditorium. An information bureau will be 
operated in connection with the Bureau of Registration. 


Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may take part in the work of the sections. 
Members may register for attendance at meetings. Fellows 
of the Scientific Assembly are those members who have, on 
the prescribed form, applied for Fellowship, subscribed to THE 
JouRNAL and paid their Fellowship dues for the current year. 
Fellowship dues and subscription to THe JoURNAL are included 
in the one annual payment of $12, which is the regular sub- 
scription price of Tue Journat. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window. Any who have 
not received cards for 1950 should secure them at once by writing 
to the American Medical Association, 535 North Dearborn 
Street, Chicago 10. 


Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Associa- 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whose names are officially reported for enrolment to the Secre- 
tary of the American Medical Association by the secretaries of 
the constituent medical associations and who have paid their 
membership dues to the American Medical Association, which 
this year are $25, to be paid through constituent state medical 
associations. All members in good standing may apply for 
Fellowship in the Scientific Assembly and, if they desire to 
do so, are urged to qualify as Fellows before leaving home. 

Application forms may be had on request. 

Members who do not qualify as Fellows will be permitted to 
register for attending meetings and for visiting exhibits. 


Register Early 

Members and Fellows living in San Francisco, as well as all 
other physicians who are in San Francisco on Monday and 
Tuesday, should register as early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 


Suggestions That Will Facilitate Registration 
of Fellows 
Fellows should fill out completely the spaces on both sections 
of the front of the registration card. Physicians who desire to 
qualify as Fellows should fill out completely the spaces on both 
sections of the front of the registration card and sign the appli- 
cation on the back. These cards will be found on the tables. 
Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 


for the Daily Bulletin, which appears on Tuesday, Wednesday, 
Thursday and Friday mornings during the week of the session. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled out 
registration card, together with the pocket card, at one of the 
windows marked “Registration by Pocket Card.” There the 
clerk will compare the two cards, stamp the pocket card and 
return it and supply the Fellow with a badge and a copy of the 
official program. 

As previously stated, it will assist in the registration if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 
their Fellowship may be entered not later than June 1. Any 
applications that are received later than June 1 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the San Francisco 
session. 

It will be possible for members of the organization to qualify 
as Fellows at San Francisco. In order to do this, applicants 
for Fellowship will be required to fill out both sections of the 
front of the registration card and to sign the formal application 
that is printed on the reverse side of the card. It is suggested 
that those members who apply for Fellowship at San Francisco 
bring with them their state membership cards for the year 1950. 
The state membership card should be presented along with the 
filled in registration card at the window in the booth marked 
“Applicants for Fellowship and Invited Guests.” 


Registration for General Officers and Delegates 
at the Palace Hotel 

General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the Concert Room of the Palace Hotel. 
This arrangement is made for the convenience of members of 
the House of Delegates, which will convene on Monday 
morning at 10 o’clock in the Concert Room of the Palace Hotel. 
Delegates are requested to register for the Scientific Assembly 
before presenting credentials to the Reference Committee 
on Credentials of the House of Delegates. Registration of 
delegates for the Scientific Assembly will begin at 8 o'clock 
Monday morning, June 26, and delegates are urged to register 
early so that all members of the House of Delegates may be 
seated in time for the opening session of the House. If any 
delegate is in San Francisco on Sunday, June 25, he may 
register for the Scientific Assembly at the Concert Room of 
the Palace Hotel. 


Registration for Lay Executive Secretaries 
Lay executive secretaries of component and constituent asso- 
ciations may register any time Saturday or Sunday, June 24 
or 25, or any time after 12 noon Monday, June 26, during the 
week of the session at the House of Delegates registration desk 
in the Palace Hotel. 


TRANSPORTATION 


It is suggested that those Fellows who contemplate traveling 
to San Francisco to attend the annual session of the Association 
secure information concerning railroad and airplane travel 
directly from their local ticket agents, who are in a position to 
give them information regarding train or plane schedules and 
fares. 


Chicago Medical Society’s Special Transportation 
to San Francisco Session 

The Special Transportation Committee of the Chicago Med- 
ical Society offers the following arrangements for members 
and guests: 

Air Transportation: United Air Lines, special flight leaving 
Chicago day before opening of session and returning closing 
day. 


Rail Transportation (three routes): 
1. Great Northern, (northern route). 
2. Northwestern, Southern Pacific and Union Pacific 
(direct route), 
3. Santa Fe (southern route). 

This plan of transportation is presented in order to offer 4 
wide selection of routes. The railways are prepared to arrange 
for individual stopovers and side trips, outbound or inbound 
The United Air Lines will serve those who wish to spend the 
minimum amount of time in travel. 

Reservations by air may be made by application to the office 
of the Chicago Medical Society, 30 North Michigan Avenue, 
Chicago 2. Railway reservations may be made directly with 
the companies. 


| 
i 
' 
| 
| 
A 
‘| 
= 
& 
| 
| 


eR 


VotumE: 143 THE SAN FRANCISCO SESSION 249 


NuMBER 3 


United Air Lines 


Special Mainliner 300 (DC-6) Flight is sponsored by the 
Chicago Medical Society. Three Mainliner 300 nonstop 
flights are operated daily from Chicago to San Francisco and 
return in addition to a one-stop, a three-stop and a four-stop 
flight. Consult the United Air Lines, 35 E. Monroe St., Chi- 


cago, concerning its family plan, whereby on certain days 
wives and children, twelve to twenty-one years of age, travel 
at half fare. The United Air Lines office will give detailed 
information to assist in the choice of routes to and from San 
Francisco and on flights to Honolulu, Hawaii, after the closing 
of the session. 


MEETING PLACES 


House oF Detecates: Concert Room, Palace Hotel, Market 
at New Montgomery Street. 


INAUGURAL MEETING: Gold Ballroom, Palace Hotel, Market 
at New Montgomery Street. 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
Exutsit, TECHNICAL EXurpits AND INFORMATION BurEAU: 
Civic Auditorium, Grove Street entrance. 


SECTIONS OF SCIENTIFIC ASSEMBLY 


ANESTHESIOLOGY: Hall 2, Masonic Temple, Van Ness 
Avenue and Market Street. 


DERMATOLOGY AND SyPHILOLOGY: Banquet Room, California 
Hall, 625 Polk Street. 


DisEASES OF THE CHeEsT: Hall 1, Masonic Temple, Van 
Ness Avenue and Market Street. 


[-XPERIMENTAL MEDICINE AND THERAPEUTICS: Boys and 
Girls Gymnasium, High School of Commerce, Franklin and 
Hayes Streets. 


GASTRO-ENTEROLOGY AND Proctotocy: Auditorium, Masonic 
Temple, Van Ness Avenue and Market Street. 


Genera Practice: Boys and Girls Gymnasium, High 
School of Commerce, Franklin and Hayes Streets. 


INTERNAL Mepicine: Auditorium, High School of Com- 
merce, Franklin and Hayes Streets. 


LarYNGOLOGY, OTOoLOGY AND RuINoLoGy: Auditorium, Cali- 
forn.a Hail, 625 Polk Street. 


MISCELLANEOUS Topics, SESSIONS ON MILITARY MEDICINE 
AND Surcery: White Room, Masonic Temple, Van Ness 
Avenue and Market Street. 


Nervous AND MeEntTAL Diseases: Black Room, Masonic 
Temple, Van Ness Avenue and Market Street. 


Opsterrics AND GYNECOLOGY: Auditorium, Veterans War 
Memorial, Civic Center. 


OpuTHALMOLOGY: Auditorium, California Hall, 625 Polk 
Street. 


Ortnopepic Surcery: Black Room, Masonic Temple, Van 
Ness Avenue and Market Street. 


PaTHOLOGY AND Puysiotocy: Auditorium, Masonic Temple, 
Van Ness Avenue and Market Street. 


Pepiatrics: Auditorium, High School of Commerce, Frank- 
lin and Hayes Streets. 


PuysicaL MEDICINE AND REHABILITATION: Hall 1, Masonic 
Temple, Van Ness Avenue and Market Street. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic HEALTH: 
White Room, Masonic Temple, Van Ness Avenue and Market 
Street. 


Rapiotocy: Hall 2, Masonic Temple, Van Ness Avenue 
and Market Street. 


Surcery, GENERAL AND ABDOMINAL: Auditorium, Veterans 
War Memorial, Civic Center. 


Uro.ocy: Banquet Room, California Hall, 625 Polk Street 


CIVIC AUDITORIUM—REGISTRATION AND THE EXHIBITS WILL BE HELD HERE 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Committee 


Joun W. Co-Chairman 
Rosertson Warp, Co-Chairman 


L. Benper, Vice Chairman 
Atten T. Hinman, Vice Chairman 
Ivan C. Heron, Vice Chairman 
Mr. Frank J. Kino, Secretary 


Georce F. Apams 
RicuHarp H. BARR 
Metvin C. BoLenpver 
Freverick W. Borpven 
Cuartes Brown 
Donatp Cass 

Z. B. CosLentz 
Freperick C, Corpes 
Avsert D. Davis 

G. Danie. DELPRAT 
Epnraim P. ENGLEMAN 
Roserto F. ESCAMILLA 
Marius ANpre Francoz 
L. Henry GARLAND 
Joun W. Green 

Emite F. Hotman 
Ratepu D. Howe 
Atson R. Kitcore 


R. Stantey KNEESHAW 
Joun J. 
SatvaTore P. Lucta 
Donato D. Lum 

H. Gorvon MacLean 
Joun J. MourmMan 


M. LaurENcCE MONTGOMERY 


James W. Morcan 
Epmunp J. Morsissey 
Dwicut H. Murray 
R. J. O'DONNELL 
Harrzett H. Ray 
T. Eric Reynoups 
Louis L. Rosinson 
Wittram H. Rustap 
Sipney J. SHIPMAN 
Dwicut L. 
Forrest M. 


Subcommittee on Sections and Section Work 


ANESTHESIOLOGY : 


Harry D. Lapp, Chairman 


Joun E. Cann 


Francis J. Murpuy 


DERMATOLOGY AND SYPHILOLOGY: 
Grant Morrow, Chairman 


Paut FASsAL Cuarctes A. SHUMATE 


EXPERIMENTAL MEDICINE AND THERAPEUTICS: 


Morris E. Datrey, Chairman 
Lowett A. RANtTz Gerson R. BISKIND 


GastrRO-ENTEROLOGY AND PRocToLocy: 
Russett R. Kier, Chairman 
Rocer G. Simpson Tueopvore L. ALTHAUSEN 


GENERAL PRACTICE: 
ALEXANDER F, Fraser, Chairman 
Victor B. Bonritio Jr. Atice C. Bepver 


INTERNAL MEDICINE: 
Cuartes F. Sweicert, Chairman 
James H. THompson James J. McGrInnis 


LaryYNGoLocy, OTOLOGY AND RHINOLOGY: 


CLarence B. Cowan, Chairman 
Francis A. Sooy Suirtey H. Baron 


NERVOUS AND MENTAL DISEASES: 
Leon J. Wuitsett, Chairman 


Rosert B. Arrp Frank W. LusIGNAN 


Opstetrics AND GYNECOLOGY: 
Earte M. Marsu, Chairman 
Donato W. GERTRUDE F. Jones 


OpHTHALMOLOGY : 
Ropert N. SHarrer, Chairman 
Avery M. Hicks Max FINE 
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Subcommittee on Publicity 
Zacu B. CosLtentz, Chairman 


Miss Mary V. MuLcAHEY 
Antuony J. J. Rourke 
Mr. RoLtEN WaATERSON 
Epcar A. W. WayBuRN 
Dwicut L. 


ORTHOPEDIC SURGERY: 
Heten Hacey, Chairman 


Francis J. Cox Geratp G. GILL 


PATHOLOGY AND PHYSIOLOGY: 
Georce A. WALKER, Chairman 
Atvin J. Cox Jr. Henry D. Moon 


WituraM L. BENDER 
Donatp Cass 

Mr. Jonn HuntTON 
Mr. Frank J. Krum 
Harotp H. LINDNER 


PEDIATRICS : 
THEeLanper, Chairman 
Joun J. Miter Jr. Hitton B. ATHERTON 
PREVENTIVE AND INDUSTRIAL MEDICINE AND Pusiic HEALTH: 
J. C. Geicer, Chairman 


Subcommittee on Finance 
G. Dante. Devprat, Chairman 


P. SHEPARD 


RADIOLOGY : 


Cuar_es Epwarp SMITH 


R. Mitter, Chairman 


Gorpon G. 


Henry S. Kapitan 


SurGERY, GENERAL AND ABDOMINAL: 
Horace J. McCorkie, Chairman 


FRANK L, A. GEeRBODE 


UROLOGY: 


Jacos O. 


FRANK Hinman Jr., Chairman 


Tuomas L. SCHULTE 


DonaLp R. SmitH 


Dorotuy W. ATKINSON 
Puitiis Bourne 
Epmonp B. Butler 
Everett CARESON 

Frep FIRESTONE 

R. Durricy FRreDLANDER 
Tuomas M. FULLENLOVE 
Craupius Y. GATES 
D. HarMon 
FRANKLIN I. Harris 

L. D. Howarp Jr. 


Francis J. Rocuex 
L, Rocers 
Russete Rypins 
Maurice SoKo_ow 
Sotro-HAti 
Joun A. SPENCER 
Vance M. STRANGE 
Vinko V. SUGLIAN 
Epwarp TopHAM 
Josern VISALLI 
TuHappeus J}. WHALEN 


Henry B. Woo 
Davin A. Woop 
ALBERT YOUNG 
Reusen H. ZUMWALT 


Georce T. LeCLercg 
J. Minton MEHERIN 
Daniet G. Morton 
Acnes G. PLate 


Subcommittee on Inaugural Meeting 
Apert D. Davis, Chairman 

Epuraim P. ENGLEMAN, Vice Chairman 
Rea E. ASHLEY Roy B. Coun 
Ermer C. Bricca Norman W. CuLINER 
Barton E. Briccs Morris J. Groper 
Dante. N. Buckley Joun F. HurFMan 
Tuomas P. Burton Ausrey G. RAWLINS 
Howarp A. Brown FrepertcK H. RopENBAUGH 
Leonw S. CHERNEY RicHarp R. WEBSTER 


Subcommittee on Transportation 
Georce F. Apams, Chairman 
Mitton M. HartMan, Vice Chairman 


Harotp H. Margvuts 
A. Newsom 
L. Pittspury 
Ricuarp H. 
Ben SHENSON 
Haroitp G. Watson 


Avucust A, ANTIPA 
Watter BeckH 
Boston M. Day 
Leroy K. Gay 
Paut P. Hearn 
C. 


Subcommittee on Registration 
H. Barr, Chairman 


Ronert W. AANESTAD ANTONIO J. FRaNnzi 
SamvuEL AIKEN Don G. GARDNER 
CLraupe P. CALLAWAY Tuomas G. 

W. Dayton CLark BerNARD KAUFMAN Jr. 
Lawrence R. Custer Grorce T. LANAHAN 
Donato A. DALLas GeraLp B. MacCartuy 
Norman N. Epstein Joun M. NAGLE 


Subcommittee on Television 
Bert L. Hatter, Chairman 


Emite F. Ho_man 
Atson R. KILcore 
Ray H. KistLer 
Courn C. McRae 
Tuomas F. MuLLEN 
GeorGe W. Pierce 

L. Rocers 


H. Gtenn Ber 
Epmunp D. But Ler 
Everett CARLSON 

G. Dante. DELPRAT 
Howarp M. ENGLE 
Frankiin L. Harris 


Subcommittee on Scientific Exhibit 
Emre F. Hotman, Chairman 
R. KILcore 
Donato E. Kine 
Bertram V. Low-Beer 
CARLETON MATHEWSON Jr. 
Cuartes E. McLENNAN 
Lewis F. Morrison 
Howarp C. NAFFZIGER 
Rosert R. NEWELL 
Frepertck L. REICHERT 
Epwarp B. SHaw 
Rosert S. STONE 
Herpert F. Traut 
Harry A. WycKorr 


H. Glenn Ber 
Harry M. BLacKFIELD 
Artnur L. BLoomrFretp 
Crawrorp C. Bost 
Kar. M. BowMan 
LeRoy H. Bricees 
Loren R. CHANDLER 
Witiam C. DEAMEeR 
Ernest H. FALconer 
Leon GotpMAN 

Georce S. JouNnson 
Wiuiam J. Kerr 


Subcommittee on Information 
Forrest M. Wittett, Chairman 
James Ciirrorp Lone, Vice Chairman 


CLARENCE NELSON 
James Ownsy Jr. 
Lioyp L. PENN 
Avucust 

Max ScHECK 
Ortro R. WALLERSTEIN 


Joun ALDEN 

Cuartes E. H. Bates 
A. CARROLL 
Gorvon G. Krxe 
Grant Levin 

Ernest P. MANNHEIM 


Subcommittee on Entertainment 
Roserto F. Escamicia, Chairman 


Subcommittee on Hotels 
H. Rustap, Chairman 
Josep: J. H. L. GartsHore 
Atexanner G. BARTLETT Mertin D. Hatcu 
Stantey D. Burton S. Barre 
Cuartes S. Cape Joun B. Scuaurr 
Rosert C. Comps NATHAN SOLTER 
Jouaw S. Davis Morrett E. Veckr 
F. WaGNER 


FrepericK C. Corpes, Vice Chairman 


Satvatore P. Lucia 
James W. Morcan 
Epmunp J. Moarrisssy 
B. O'Connor 
Rosert P. THompson 


Jesse L. Carr 

Apert D. Davis 
Epuraim P, ENGLEMAN 
Marius A. Francoz 
Joun J. LouTzENHEISER 
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Subcommittee on President’s Reception 
Joun J. Lourzennetser, Chairman 
EomuNpD J. Morrissey, Vice Chairman 

Rosert C. Berwick Frevertck L. Hewes 
Ecsrivce J. Best A. A. 
Donato A. Carson Emmet L. Rixrorp 
Sicurp Von CHRISTIERSON Henry L. Sitvani 
Leonarp G. Dosson Rosert L. Smita 

Joun H. Go_pen Paut S. WyNeE 


Subcommittee on Dinner for House of Delegates 
Marius A. Francoz, Chairman 

Georce T. LeCrercg 

Satvatore P, Lucia 

R. WesTDAHL 


Braprorp F. DEARING 
Martin W, DEBENHEM 
G. FLoop 


Subcommittee on Wines for House of Delegates Dinner 
Satvatore P. Chairman 


Cuartes P. MATHE 
Antuony B. Drepensrock E. Scover 
Marius A. Francoz Joun StTRICKLER 
Wittiam W. WasHBuRN 


H. GLenn BELL 


ki A. M. A. 
ay 20, 1950 
Subcommittee on Golf 


Epwarp Campion, Chairman 


James W. MorGcan 

Watter F. SCHALLER 

Epwarp F. STaApTHERR 

Rosert P. THompson 
Paut S. Wyne 


Joun E. Boum 
James Eaves 
Harry HENSLER 
Tuomas G. Law Ler 


Subcommittee on Decorations 


Tuomas F. MutLten, Chairman 


V. Lorat Berceron, Vice Chairman 


Ciayton D. Mote 
ALIce Potrer 
F. QuinLan 
Georce B. Rosson 
Lewis SPECKER 
GARDNER S. Stout 


Puiu. H. ARNet 
Reneé Jr. 
Freperick S. BRACKMAN 
Francis L. CHAMBERLAIN 
Vincent H. Greco 
FrevericK S. Howarp 


Inaugural Meeting 
The Inaugural Meeting will be held in the Gold Ballroom 
of the Palace Hotel Tuesday, June 27. The audience will 
assemble at 5:30 p. m., and the President’s address will be 
broadcast at 6:00 p. m. Details will be published in the Official 
Program. 


Luncheons, Dinners and Meetings of Fraternity, Alumni 
and Other Organizations 

Epsiton lotra, Luncheon, Wednesday, June 28. Other 
information to be announced later. 

AvepHa Kappa Kappa, Luncheon, Whitcomb Hotel, Crystal 
Room, Wednesday, June 28, 12:30 p. m. 

Atpua Omeca Atpena, Dinner, Thursday, June 29, 6: 30 
p. m., Comstock Room, Palace Hotel. 

ALUMNI ASSOCIATION OF THE LonG ISLAND COLLEGE OF 
Mevictne, Cocktail Party, Wednesday, June 28, 5 p. m. Free 
to members and guests. 

ALUMNI AssocIATION oF UNIvERSITY oF CHICAGO SCHOOL 
or Mepicine, Luncheon, Wednesday, June 28, 1 p. m., St. 
Moritz Restaurant, 530 Broadway. Reservations may be made 
through Dr. A. T. Haerem, 500 Arguello St., Redwood City, 
Calif. 

ALUMNI oF THE MepicaL ScHOOL OF THE UNIVERSITY OF 
PittssurGcu, Luncheon, Wednesday, June 28, 12 noon. Reser- 
vations may be secured from Dr. Rutherford T. Johnstone, 520 
W. Seventh St., Los Angeles 14. 

ASSOCIATION OF ALUMNI OF COLLEGE OF PHYSICIANS AND 
Surceons or Cotumata University, Dinner, Wednesday, June 
28, 7 p.m. Tickets obtainable from Dr. P. J. Lipsett, 521 14th 
St., Oakland 12, Calif. 

oF Mepicat Evancetists, Dinner, Furniture Mart, 
Wednesday, June 28, 6 p. m. 

Cornett ALUMNI Mepicat Association, Luncheon, Alex- 
ander Hamilton Hotel, Emerald Room, Tuesday, June 27. 

CREIGHTON UNiversitry Mepicat ALUMNI ASSOCIATION, 
Dinner-dance, Mark Hopkins Hotel, Room of the Dons, 
Wednesday, June 28, 7 p. m. Tickets obtainable from Dr. 
J. Clifford Long, 450 Sutter St., San Francisco. 

Feveration oF Puysicians’ Guitps, Luncheon, 
Fairmont Hotel, Tonga Room, Wednesday, June 28, 12: 30 p. m. 

George Wasuincton University ALUMNI ASSOCIATION, 
Dinner, Fairmont Hotel, Red Room, Thursday, June 29, 7 p. m. 
Wives cordially invited. Tickets available from Dr. Angelo 
M. May, 50 Sea Cliff Avenue, San Francisco. 


ENTERTAINMENT 


Harvard Mepicat ALuMNI AssocIATION, Dinner, Palace 
Hotel, Wednesday, June 28, 6:30 p. m. 

Jerrerson Mepicat ALUMNI Association, Dinner, 
St. Francis Hotel, Wednesday, June 28, 6:30 p. m. 


Jouns Hopkins Mepicat ALUMNI AssocIaATION, Banquet, 
Palace Hotel, Comstock Room, Wednesday, June 28, 6:30 p. m., 
in celebration of Welch Centenary. 

Loyoca University ALumNi AssoctaTion, Dinner, Sir 
Francis Drake Hotel, Wednesday, June 28, 6 p. m. 


McGiutt Grapuate Society oF NorTHERN CALIFORNIA, 
Dinner, University Club, Wednesday, June 28, 6:30 p. m 
Tickets obtainable from Dr. William Fitzhugh Jr., 384 Post 
St., San Francisco. 


MepiIcaAL ALUMNI SOCIETY OF THE UNIVERSITY OF PENNSYL- 
VANIA, Dinner, Fairmont Hotel, Wednesday, June 28, 7:30 
p. m. Cocktails, 6:30 p. m. Guests welcome. 


NORTHWESTERN UNIVERSITY ALUMNI AssocIaTION, Cocktails, 
6:30 p. m., and Dinner, 8 p.m., Fairmont Hotel, Garden Room, 
Wednesday, June 28. 

Nu Sicma Nu, Luncheon, Hotel Whitcomb, Corinthian 
Room, Wednesday, June 28, 12 noon. Ladies escorted by 
members welcome. 


Put Beta P1, Luncheon, Mark Hopkins Hotel, Room of the 
Dons, Wednesday, June 28, 12:30 p. m. Tickets obtainable 
from Dr. William H. Rustad, 490 Post St., San Francisco 2. 


Pur Cut, Luncheon, Fairmont Hotel, Wednesday, June 28, 
12 noon. Tickets obtainable from Paul W. Smith, 435 Judson 
Ave., San Francisco. 


Put Detta Epsiton, Dinner Dance, Fairmont Hotel, Tues- 
day, June 27, 7 p. m. 

Put Lamspa Kappa, Luncheon, Palace Hotel, French Room, 
Wednesday, June 28, 12 noon. Tickets obtainable from Dr. 
William Novick, Secretary, 621 So. Fairfax, Los Angeles. 

Put Ruo Sicma, Luncheon, Hotel Fairmont, Garden Room, 
Wednesday, June 28, 12 noon. Tickets obtainable from Dr. 
George H. Kress, 131 South Rampart Blvd., Los Angeles 4 

Tueta Kappa Psi, Luncheon, Fairmont Hotel, Hunt Room, 
Wednesday, June 28, 12 noon. Tickets obtainable from Dr. 
Joseph T. Roberts, Veterans Hospital, Buffalo. 

Turrs Mepicat Atumni Assoctation, Dinner, Rickey’s 
Town House, Wednesday, June 28, 6 p. m. 

University or Lovuisvmte Atumnt, Dinner, St. Francis 
Hotel, Wednesday, June 28, 6:30 p. m. Advance reservations 
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32d Ave., San Francisco. 


Women Physicians’ Entertainment 
June 25, 1950 


San Francisco Bay Cruise, leaving Pier 43%, Fisherman’s 


Wharf at 12:30 p. m., returning at 2 p. m. $1.25 per person. 
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June 25, 1950 


Cocktail Party, at Marine Club Building, 609 Sutter Street, 
corner of Mason, 4 to 6 p. m. Guests of Women Physicians 
of San Francisco. June 26, 1950 


Chinese Dinner, Hang Far Low Restaurant, 723 Grant 
Avenue. Guests of Women Physicians of San Francisco. 


Information 

It is San Francisco’s great pleasure to extend a most cordial 
invitation to the members of the Woman’s Auxiliary to the 
American Medical Association, and to the wives and guests of 
physicians attending the annual session of the American Medical 
Association, to be present at the general sessions of the Woman's 
Auxiliary and to participate in all its social events. 

The Auxiliary headquarters will be at the Fairmont Hotel 
where all the meetings and most of the social affairs will be 
held. 

Please register promptly and obtain your badge, program 
and tickets. 

Members of the Hospitality Committee will be at the hotel 
to assist in any way they can. It is our sincere hope that your 
visit will be most profitable and very pleasant. 


HOME OF THE SAN FRANCISCO COUNTY MEDICAL SOCIETY 


Registration Hours 
Sunday, 12 m. to 4 p. m. 
Monday, 9 a. m. to 4 p. m. 
Tuesday, 9 a. m. to 4 p. m. 
Wednesday, 9 a. m. to 4 p. m. 
Thursday, 9 a. m. to 12 m. 


Acknowledgments 

The Woman's Auxiliary to the American Medical Associ- 
ation is pleased to acknowledge the courtesy and generosity of 
Wyeth Incorporated, who provided this program for the annual 
meeting. For the many courtesies extended to the chairmen of 
the various committees in preparation for the convention, 
detailed acknowledgment will be published later. 

The Convention Chairman wishes to express her sincere 
thanks to the California Medical Association, the San Francisco 
County Medical Association, the Woman’s Auxiliary to the 
California Medical Association, and to the National Auxiliary 
President, the Executive Secretary, and to the chairmen, 
‘o-chairmen and convention committee members for their 
assistance in preparing for the twenty-seventh ~anual meeting. 


Mrs. Lone, 
General Chairman, 
Committee on Convention Arrangements. 


WOMAN’S AUXILIARY 


Preconvention Schedule 
Sunpbay, JUNE 25 


12 noon Registration: Lobby, Fairmont Hotel. 
to 
4 p. m. The members of the Hospitality Committee will 
welcome members and guests of the Woman's 
Auxiliary. 
COMMITTEE MEETINGS 
1 p. m. Nominating Committee in Room 136 Mezzanine 
Floor). 
Mrs. Luther H. Kice, Chairman. 
4 p. m. Revisions Committee in The Auxiliary President’s 
Suite. 
Mrs. Eustace A. Allen, Chairman. 
8. p. m. Finance Committee in The Auxiliary President’s 
Suite. 


Mrs. Scott C. Applewhite, Chairman. 


Monpay, JuNeE 26 
9:30 a.m. Board of Directors in The Auxiliary President’s 
Suite. 
Mrs. David B. Allman, President, presiding. 
12:30 p. m. Luncheon for Board of Directors in Garden Room. 
Mrs. David B. Allman, President, presiding. 


ROUND TABLE DISCUSSIONS 
GREEN ROOM, HOTEL FAIRMONT 
9-10 a.m. Hygeia. Mrs. Herbert Johnson, Chairman. 
10-11 a. m. Legislation. Mrs. Bruce Schaefer, Chairman. 
11-12: 30p.m. Public Relations. Mrs. Paul Craig, Chairman. 
2-3 p.m. Program. Mrs. Leo J. Schaefer, Chairman. 


4p. m. A Tea honoring Mrs. David B. Allman, Presi- 
to dent, and Mrs. Arthur A. Herold, President- 
6 p. m. Elect, will be given for the members of the 
National Board of Directors, the state presi- 
dents and presidents-elect and guests in Regency 

Room, Huntington Hotel. Tickets $2.25. 


All doctors’ wives are cordially invited. 


Hostesses: The Woman's Auxiliary to the 
California Medical Association. 


SIGHTSEEING TRIPS 
12:30 p.m. Trip around San Francisco (Buses will depart 
from and return to Fairmont Hotel). $2.59 
(tax included). 
8 p. m. Chinatown and Fisherman’s Wharf. $1.90 (tax 
included). 


Convention Program 
9 a. m. Tuespay, JUNE 27 
Formal opening of the Twenty-Seventh Annual Meeting of 
the Woman’s Auxiliary to the American Medical 
Association, Gold Room, Hotel Fairmont. 
Mrs. David B. Allman, President, Presiding 
Invocation. Reverend T. Christie Innes, Pastor, Calvary 
Presbyterian Church. 
Pledge of Loyalty to the Woman's Auxiliary to the American 
Medical Association. Mrs. Luther H. Kice, Immediate Past 
President, Woman’s Af@xiliary. 
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Greetings. Honorable Therese Meikle, J.D., Judge of Superior 
Court, San Francisco; William L. Bender, M.D., President, 
San Francisco County Medical Society. 


Address of Welcome. Mrs. William R. Molony, Jr., President 
Woman's Auxiliary to the California Medical Association. 


Response. Mrs, Truman Caylor. 

Presentation of Convention Chairman. Mrs. Clifford Long. 
Introductions. Mrs. David B. Allman, President. 

Presentation of President-Elect, Mrs. Arthur A. Herold. 

Roll Call. Mrs. Harry M. Gilkey. 

Minutes of the 26th Annual Meeting. Mrs. Harry M. Gilkey. 
Rules of Order. Mrs. Carl N. Neupert. 

Credentials and Registration. Mrs. Norman Epstein. 

Address of the President. Mrs. David B. Allman. 


_ REPORTS OF OFFICERS 

President-Elect. Mrs. Arthur A. Herold. 
First Vice President. Mrs. Harold F. Wahlquist. 
Second Vice President. Mrs. Henry Garnjobst. 
Third Vice President. Mrs. W. E. Hoffman. 
Fourth Vice President. Mrs. Mason G. Lawson. 
Treasurer. Mrs. George Turner. 

(including report of the auditor) 
Constitutional Secretary. Mrs. Harry M. Gilkey. 


12: 30 p. m. 

Luncheon in honor of the Past Presidents of the Woman's 
Auxiliary to the American Medical Association, Venetian 
Room, Hotel Fairmont. Tickets $3 (tax and gratuity 
included). 

Mrs. David B. Allman, President, presiding. 
Guest Speaker: Dr. Ernest B. Howard, Assistant Secretary, 

American Medical Association. 

2 p. m. 
Report of the Board of Directors. Mrs. David B. Allman. 
Reports of Chairmen of Standing Committees : 

Finance. Mrs. Scott C. Applewhite. 

Hygeia. Mrs. Herbert W. Johnson. 

Legislation. Mrs. Bruce Schaefer. 

Organization. Mrs. Harold F. Wahlquist. 

Program. Mrs. Leo J. Schaefer. 

Publications. Mrs. James P. Simonds, 

Public Relations. Mrs. Paul C. Craig. 

Revisions. Mrs. Eustace A. Allen. 

Report of Special Committee : 
Reference. Mrs. Rollo K. Packard. 
Report of the Historian. Mrs. Jesse D. Hamer. 
Report of Central Office and Bulletin Circulation. Miss 

Margaret Wolfe. 

Report of the Nominating Committee (first reading). Mrs. 

Luther H. Kice, Chairman. 

Election of the 1951 Nominating Committee. 
5:30 p. m. 
Inaugural Meeting of the American Medical Association, Gold 

Ballroom, Palace Hotel. 

Members of the Woman's Auxiliary and guests are welcome. 


9 a. m. Wepbnespay, JuNE 28 


General Session of the Woman's Auxiliary to the American 
Medical Association, Venetian Room, Fairmont Hotel. 


Mrs. David B. Allman, President, Presiding 
Minutes. Mrs. Harry M. Gilkey. 
Announcements. Mrs. Clifford Long. 
Credentials and Registration. Mrs. Norman Epstein. 


A 


In Memoriam. Mrs. Ralph B. Eusden. 
Resolutions. Mrs. Louis K. Hundley. 
Reports of State Presidents 


12:30 p. m. 

Annual Luncheon in honor of Mrs. David B. Allman, Presi- 
dent, and Mrs. Arthur A. Herold, President-Elect, Peacock 
Court, Mark Hopkins Hotel. Tickets $3.50 (tax and 
gratuity included). Mrs. Jesse D. Hamer, Past President, 
Presiding. 

Guests of Honor: Dr. Ernest E. Irons, Past President, 
American Medical Association; Dr. Elmer L. Henderson, 
President; Dr. Louis H. Bauer, Chairman of the Board of 
Trustees; Dr. J. J. Moore, Treasurer; Dr. George F. Lull, 
Secretary and General Manager, and the members of the 
Advisory Council to the Woman’s Auxiliary. 


3 p. m. AFTERNOON SESSION 


Unfinished Business. 

New Business. 

Report of the Nominating Committee. Mrs. Luther H. Kice. 

Election of Officers. 

Installation of Officers and Presentation of President's Pin. 
Mrs. Rollo K. Packard. 

Inaugural Address. Mrs. Arthur A. Herold. 

Courtesy Resolutions. Mrs. F. Justin McCarthy. 

Minutes. Mrs. Harry M. Gilkey. 

Adjournment. 


4:00 p. m. 


Meeting of the Board of Directors, Venetian Room. Mrs. 
Arthur A. Herold, presiding. 


9:30 a. m. Tuurspay, JuNE 29 


Conference of National President, President-Elect and Chair- 
men of Standing Committees and State Presidents and 
Presidents-Elect, Green Room. Mrs. Arthur A. Herold, 
presiding. 


7 p. m. 

Annual Dinner of the Woman's Auxiliary to the American 
Medical Association for members, husbands and guests. 
Tickets $5 (including tax and gratuities). Gold Room. 
Dress optional. Mrs. Clifford Long, presiding. 


9 p. m. 
Reception and Ball in honor of the President of the American 
Medical Association, Gold Ballroom, Palace Hotel. 


12:30 p. m. SIGHTSEEING TRIPS 
(a) Across Golden Gate Bridge and into Marin County to 
Muir Woods. (Buses will depart from and return to Hotel 
Fairmont.) Tickets $3.16 (tax included). 
(b) Trip to Stanford University. Tickets $4.04 (tax included). 


AND SWIMMING 
Arrangements have been made for golf and swimming for 
members of the Woman’s Auxiliary and guests. 
Golf : 
Monday, June 26, Presidio Golf Club. 
Thursday, June 29, Green fee $2. 
Call Mrs. Loren R. Chandler, Fi. 6-5313 
Swimming : 
Pool of the Woman's Athletic Club. Guest card for all 
departments may be secured. Fee $1. 
Call Mrs. Edmund Morrissey, Fi. 6-0284 


4 

4 
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Local Committee on Convention Arrangements 
General Chairman 
Mrs. Clifford Long 
Honorary Chairmen 
Woman’s Auxiliary to the California Medical Association 
Mrs. William R. Molony Jr., President 
Mrs. Stanley Truman, President-Elect 
Mrs. Raymond T. Wayland, Past President 


Vice Chairmen 


Mrs. Harry Hund 
Mrs. Albert Boles 


Mrs. William Newman 
Mrs. Norman D. Morgan 
Credentials and Registration 


Mrs. Norman Epstein, 
Chairman 


Mrs. Mathew Hosmer, 
Co-Chairman 
Headquarters 


Mrs. Ellsworth Quinlan, 
Co-Chairman 


Mrs. Robertson Ward, 
Chairman 
Finance 


Mrs. Howard Dixon, 
Chairman 


Mrs. Walter Lawrence, 
Co-Chairman 
Tickets 
Mrs. Frederick Northway, 
Co-Chairman 
Publicity 


Mrs. Albert Kulchar, 
Mrs. Albert Boles, 
Co-Chairmen 


Mrs. Thomas Fullenlove, 
Chairman 


Mrs. F. Justin McCarthy, 
Chairman 


Printing and Supplies 


Mrs. T. Edward Bailly Jr., Mrs. William Wagner, 


Chairman Co-Chairman 
Junior Aids 
Mrs. Edmund Morrissey, Mrs. Frank Hand, 
Chairman Co-Chairman 
Flowers 


Mrs. Percival Dolman, 
Chairman 


Mrs. Frederick Scatena, 
Co-Chairman 
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Music 
Mrs. Francis H. Redewill, Chairman 


Hospitality 
Mrs. Daniel Morton, Mrs. H. Brodie Stephens, 
Chairman Co-Chairman 
Information 


Mrs. A. Justin Williams, Mrs. M. L. Montgomery, 


Chairman Co-Chairman 
Tea, Monday, June 26 
Mrs. Jesse Carr, Mrs. Charles Noble, 
Chairman Co-Chairman 


Past Presidents’ Luncheon 
Tuesday, June 27 


Mrs. Keene O. Haldeman, Mrs. Norman D. Morgan, 
Chairman Co-Chairman 


Annual Luncheon 


Wednesday, June 28 


Mrs. William Newman, Mrs. Roger McKenzie, 
Chairman Co-Chairman 


Annual Dinner 
Thursday, June 29 
Mrs. William A. Carroll, Mrs. Henry Gardner, 
Chairman Co-Chairman 


Decorations 
Mrs. Stanley Burton 


Golf and Swimming 
Mrs. Loren R. Chandler Mrs. Edmund Morrissey 


National Committees 
Nominating. Mrs. Luther H. Kice, Chairman, Mrs. Truman 
E. Caylor, Mrs. Paul C. Craig, Mrs. George Turner, Mrs. 
Edgar E. Quayle, Mrs. Charles Waas, Mrs. H. E. 
Christenberry 
Election. Mrs. Donald R. Wright. 


Timekeepers. Mrs. Norman Nathanson and Mrs. E. W. 
Jackson. 


Reading. Mrs. James P. Simonds, Chairman, Mrs. William 
E. Dodd, Mrs. Harry M. Gilkey, Miss Margaret Wolfe. 


TELEGRAPH HILL, ALCATRAZ AND THE MARIN COUNTY SHORE 
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GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 34th 
Tournament on Monday, June 26, the opening day of the 1950 
American Medical Association Annual Session. The nationally 
famous Lakeside Course of Olympic Golf Club, San Fran- 
cisco, has been reserved for the physician-golfers’ tournament. 
Dinner will be served at Olympic at 7:00 p. m., followed by 


Trophy; the 18 hole championship, the Golden State Trophy; 
the runner-up 18 hole championship, Ben Thomas Trophy. The 
Section Event will include silver pitchers for sections such as 
internal medicine, surgery, general practice, obstetrics and 
gynecology, dermatology and syphilology and preventive and 
industrial medicine and public health. The first flight (0 to 13) 


presentation of the many trophies and prizes. will contain trophies and prizes for both gross and net in 36 and 


~. Two Courses 18 holes, including the St. Louis Trophy, the President’s Trophy, 
me Olympic has two attractive courses, one of its 18 holes being the Atlantic City Trophy and the Sperry Trophy. The second 
located on the Pacific Ocean and the other 18 holes on the Bay. and third flights (14 to 18, and 19 to 30), will contain prizes 
All entrants for the 36 hole competition and prizes will play © both 36 and 18 holes; the maturity event (for Fellows 60 

years and older), the Minneapolis Trophy; the Old Guard 


ee Championship, the Wendell Phillips Trophy. In addition to 


is these, approximately 75 other prizes will be in competition. 

7 The 10 permanent trophies of the American Medical Golfing 
Association are on display at the American Medical Association 
headquarters in Chicago. 

Application for Membership 
The San Francisco Tournament will give an opportunity 
to AMGA Fellows, and to those who enter the Association in 

- 1950, to enjoy a wonderful day of golf, to win a nice prize and 

fe y to join in the famous good fellowship of the American Medical 

Golfing Association. 

- All male Fellows of the American Medical Association are 

7 cordially mvited to become Fellows of the American Medical 

= Golfing Association; execute the following application blank 
io and mail it to Secretary Bill Burns, 2020 Olds Tower, Lansing 
<4 8, Mich. This will aid the San Francisco Committee in making 
+f necessary arrangements. The starting committee will assist 
a players from the different states to arrange games with like 
a handicaps, age and specialty. No handicap over 30 is allowed. 
7 All 18 hole trophies and prizes are awarded on the basis of 
: on scores for the first 18 holes played. A Fellow absent from the 
Pon annual banquet following the tournament forfeits his rights to a 
2 trophy or prize. 
a AMGA Officers 
i Members of the AMGA Executive Directors for 1950 include 


C. E. shannon, M.D., Chicago, President; Jean A. 

Gruhler, M.D., Atlantic City, President-Elect; T. A. Kyner, 

M.D., Kansas City, Mo., First Vice President, and D. H. 

Houston, M.D., Seattle, Permanent Chairman of the Advisory 

Committee. President Shannon anticipates that approximately : 
300 AMGA Fellows will play in the enjoyable San Francisco 
Tournament at Olympic on Monday, June 26. 


3 
+ Mail following application Blank to Bill Burns, Secretary, 
j 2020 Olds Tower, Lansing 8, Mich. 3 
THE DETROIT TROPHY 
i Fellows may tee off between 7: 30 a. m. and 2 p. m. Luncheon 
Le will be served at the Club. Entertainment will be held during Play x 
and after the Golfers’ Banquet at 7 p. m. 
at The San Francisco Committee on Arrangements is under a 
the Chairmanship of Edward Campion, M.D., 1018 E. Street, . 
San Rafael, Calif. He is being assisted by John E. Bohm, Specialty... .++.+++++e++: Age: Under 602) Over 600 
bc M.D., San Francisco; Harry N. Hensler, M.D., San Anselmo; 
ic Thomas G. Lawler, M.D., San Francisco, Edward F. Stadtherr, Home Course........scseeeeeeeees Par of Course..... 10: 
ad M.D., San Francisco; Robert P. Thompson, M.D., San Fran- 
. - cisco, and Paul S. Wyne, M.D., San Francisco. The Advisory Player’s Club Handicap............ 
: Committee is composed of Chairman James W. Morgan, M.D., 
: San Francisco, and Walter F. Schaller, M.D., San Francisco. New 1950 AMGA Members Check Here 0 
+ Trophies and Prizes ALL PROSPECTIVE PLAYERS, BOTH are lle 
* Trophies will be awarded for both 36 hole and 18 hole com- | AND NEW 1950 MEMBERS, ARE REQUEST 
ia petition including the Association championship (36 holes), the TO EXECUTE APPLICATION BLANK. 
Will Walter Trophy; the runner-up champion, the Detroit 
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PROGRAM OF THE SCIENTIFIC ASSEMBLY 


TELEVISION 


PRESENTED IN VETERANS’ ADMINISTRATION HOSPITAL, 
FORT MILEY, 42D AVENUE AND CLEMENT STREET, 
SAN FRANCISCO 
Under the combined auspices of University of California 
Medical School, Stanford University School of Medicine and 
the Veterans’ Administration Hospital, Fort Miley, San 

Francisco. 

Monpay, JuNE 26 

9:00 Removal of Pilonidal Cyst. 
Ho_mMan, Surgeon in Chief, Stanford University 
Hospital; Professor of Surgery, Stanford University 
School of Medicine. 


10:00 Gastric Resection. 
CarLToN MATHEWSON, Professor of Surgery, Stanford 
University School of Medicine. 


11:00 Vein Ligation and Stripping. 
Roy Coun, Assistant Professor of Surgery, Stanford 
University School of Medicine. 


Monpay, JuNE 26 


Sponsored by Veterans’ Administration Hospital, 
Fort Miley 


2:00 Technic of Bone Marrow Puncture. 
Marcus Krupp, Assistant Clinical Professor, Stanford 
University School of Medicine. 
Harotp Mitts, Senior Medical Resident, Fort Miley. 


2:40 Voice Training After Operations on the Larynx. 


Watter P. Work, Assistant Clinical Professor of 
Surgery, Stanford University School of Medicine. 


3:00 Presentation: Patient with Carcinoma of Both Adrenal 
Glands, After Surgical Removal of Glands. 


Louts S. Baer, Clinical Instructor, Stanford University 
School of Medicine. 


3:20 The Esophageal Electrocardiographic Lead. 
Vernon C. Harp, Electrocardiography Resident, Fort 
Miley. 

3:25 High Caloric Feeding by Means of a Small Plastic 
Tube. 
Louis G. Brizzocara, Surgery Resident, Fort Miley. 


3:50 Electric Shock Therapy. 
Water FriepLaNper, Acting Chief in Psychiatry, 
Fort Miley. 


Tuespay, June 27 
AM. 
9:00 Thyroidectomy. 
Gitenn Bett, Professor of Surgery, University of 
California Medical School. 


10:00 Hemorrhoidectomy, Fistula in Ano. 
Rosert ScarsorouGH, Associate Clinical Professor of 
Surgery, Stanford University School of Medicine. 
Russett Kern, Assistant Clinical Professor, Stanford 
University School of Medicine. 


11:00 Ear, Nose and Throat, Elective Tracheotomy. 
Lewis F. Morrison, Clinical Professor of Surgery, 
(Otorhinolaryngology), University of California Medi- 
cal School. 


Sponsored by University of California Hospital 

P. M. 

2:00 Demonstration of Peripheral Vascular Conditions. 
RutuHerrorp GILFILLAN, Clinical Instructor, Uni- 
versity of California Medical School. 

Epwin J. Wy te, Clinical Instructor, Surgery, Univer- 
sity of California Medical School. 


2:30 What the Observant Physician Can See in Clinical 
Endocrinology. 

H. Lisser, Clinical Professor, Medicine, University 
of California Medical School, and Staff. 

3:00 Diagnosis and Treatment of Dermatologic Conditions. 
Frances A. Torrey, Assistant Clinical Professor, 
Dermatology, University of California Medical School, 
and Staff. 


3:30 Pigmentation. 
WituiaM J. Kerr, Professor-Chairman of Department 
of Medicine, University of California Medical School. 


3:40 Abdominal Tap. 
Donatp C. Barsour, Resident and Instructor, Uni- 
versity of California Medical School. 


3:55 Demonstration of the Kerr-Lagen Belt. 
Joun B. Lacen, Associate Professor, University of 
California Medical School. 

4:00 Demonstration of Charts on Blood Clotting. 
S. P. Lucta, Professor of Medicine, University of 
California Medical School. 
P. M. Acceter, Assistant Clinical Professor, Univer- 
sity of California Medical School. 


4:10 Demonstration of Neurologic Patients with Various 
Types of Gaits, Clonus and Babinski (All Easily 
Visible). 

Rosert B. Arrp, Professor of Neurology, University 
of California Medical School, and Staff. 


4:20 Demonstration of Patients with Cirrhosis of Liver. 


T. L. Attnausen, Professor of Medicine, University 
of California Medical School. 


4:25 1. Demonstration of Iodine Up-Take with a Geiger 
Counter in Hypothyroidism, Normal Thyroids and 
Hyperthyroidism. 

M. E. Dattey, Instructor of Medicine, University of 
California Medical School. 

2. Method of Examining the Neck for Thyroid Enlarge- 
ment and Nodules in the Thyroid. 

M. E. Datey, Instructor of Medicine, University of 
California Medical School. 

Eart R. Miter, Professor of Radiology, University 
of California Medical School. 


Wepnespay, June 28 
A. M. 
9:00 Excision of Subdeltoid Bursa of Shoulder. 


LeRoy C. Assotr, Professor of Orthopedic Surgery, 
University of California Medical School. 


10:00 Occipital Neurectomy. 
Howarp Narrzicer, Professor of Surgery, University 
of California Medical School. 
O. W. Jones, Associate Professor of Surgery, Univer- 
sity of California Medical School. 


11:00 Nephrectomy. 
Frank HinMan, Professor of Urology, University of 
California Medical School. 
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Sponsored by San Francisco Hospital and Health 
Department and Combined Staff of University 
of California and Stanford University 
Medical Schools 


2:00 Cytologic Diagnosis of Cancer. 
Mitton RosentuHat, Clinical Instructor in Pathology; 
Lecturer in Obstetrics and Gynecology. 
Ricuarp SKAHEN, Research Fellow in Obstetrics and 
Gynecology. 


2:20 Herniation of the Small Intestine: Roentgenologic 
Demonstration. 
A. Justin Assistant Clinical Professor, 
Radiology, University of California Medical School. 


2:40 Common Skin Diseases: Diagnosis and Treatment. 


Dwicut Morrow, Clinical Instructor in Dermatology, 
University of California Medical School. 


3:00 Demonstration of Fresh Pathologic Specimen. 
A. Cox, Professor of Pathology, Stanford University 
School of Medicine. 

Y 3:20 Case Demonstrations: Neurologic. 
At Luvern, Assistant Clinical Professor, Stanford 
University School of Medicine. 

3:40 Demonstration of Various Clinical Signs. 
J. Haten, Assistant Clinical Professor in Medicine, 
Staniord University School of Medicine. 


Tuvurspay, June 29 


A. M. 
3 9:00 Cataract. 
Acerep E. Maumenet, Professor of Ophthalmology, 
f Stanford University School of Medicine. 
4 10:00 Cholecystectomy. 
: Leon GotpMan, Associate Professor, University of 
California Medical School. 
11:00 Plastic Surgery of Hand. 
STERLING BUNNELL. 
L. D. Howarp, Assistant ‘Clinical Professor of Surgery, 
Stanford University Medical School. 
7 Sponsored by Medical Department of Stanford 
. University School of Medicine 
P. M. 
a 2:00 Demonstration by the Diabetic Clinic, Stanford Uni- 
versity School of Medicine. 
: 1. Simple Laboratory Methods. 
Irene McPuerrin, Stanford University School of 
Medicine. 
4 2. Skin Reactions to Insulin. 
h, Harotp Harvey, Instructor in Medicine, Stanford 


University School of Medicine. 


3. Insulin Atrophies. 
Hersert Jacors, Instructor in Medicine, Stanford 
University School of Medicine. 


2:25 Diabetic Retinopathy: Pictures of Fundus. 
A. E. Maumener, Professor of Ophthalmology, Stan- 
ford University School of Medicine. 


2:40 Problem of Overweight Patients with Diabetes: Panel 


Discussion. 


OF THE SECTIONS MA 


3:00 Stanford University Hospitals, Diet Rounds. 
Lowett A. Rantz, Associate Professor in Medicine, 
Stanford University School of Medicine. 
Nancy Hooper, Dietetic Department, Stanford Uni- 
versity Hospitals. 
Demonstration of regular and special diets. A teaching 
exercise conducted regularly for medical students, house 
officers, nurses and dieticians. 


3:30 Exophthalmos in Thyrotoxicosis. 
1. Medical Aspects. 
Francis GREENSPAN, Instructor in Ophthalmology, 
Stanford University School of Medicine. 
2. Ophthalmologic Aspects. 
A. E. Maumenes, Professor in Ophthalmology, 
Stanford University School of Medicine. 


GENERAL SCIENTIFIC MEETINGS 


AUDITORIUM OF HIGH SCHOOL OF COMMERCE 
Monday, June 26—2 p. m. 
Henry R. Viets, Chairman, Council on Scientific 
Assembly, Presiding 
ATOMIC ENERGY COMMISSION SYMPOSIUM 
Atomic Energy in War and in Peace. 
Gorvon E. Dean, U. S. Atomic Energy Commission, 
Atomic Energy in War and in Peace: Medical Aspects. 

Sutecps Warren, Director, Division of Biology and 

Medicine, U. S. Atomic Energy Commission. 
In War 
The Burn Problem. 

Everett Evans, Professor of Surgery and Laboratory 
Director for Surgical Research, Medical College of 
Virginia. 

The Acute Radiation Syndrome. 

Joun Z. Bowers, Deputy Director, Division of Biology 

and Medicine, U. S. Atomic Energy Commission. 
Diagnosis and Treatment of Radiation Injuries. 

Evcene Cronkite, Officer in Charge of the Hematology 
Department, Naval Medical Research Institute, 
Bethesda, Md. 

Civil Defense Aspects. 

Norvin C. Krerer, Director, Health Resources Division, 

National Security Resources Board. 
In Peace 
Medical Applications of Tracer Technics. 

Harpin Jones, Associate Director, Medical Physics 
and Biology, Radiation Laboratory, University of 
California, Berkeley, Calif. 

Diagnostic and Therapeutic Use of Radioactive 
Phosphorus. 

Josern F. Ross, Associate Professor of Medicine, Boston 
University School of Medicine, Boston. 

Diagnostic and Therapeutic Use of Radioactive Iodine. 

Dwicnt Ctiark, Associate Professor of Medicine and 
Secretary to the Department of Surgery, University 
of Chicago, Chicago. 


Tuesday, June 27—9 a. m. 


Dr. Micuaet E. DeBaxey, Member, Council on 
Scientific Assembly, Presiding 


The End Results in Patients with Carcinoma of the Colom 


and Rectum. 
Frank H. Laney, Director of Surgery, Lahey Clint 
Boston. 


M. 
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9:30 a.m. Recent Trends in Antibiotic Therapy. 


M. M. Kirsy, Associate Professor 
of Medicine, University of Washington, 
Seattle. 


10:00 a.m. An Analysis of Drugs Used in Allergy. 


Cuauncey D. Leake, Vice President, Uni- 
versity of Texas, Galveston, Texas. 


10: 30-11: 00 a. m—Intermission. 


StanLey P. Retmmann, Member, Council on 
Scientific Assembly, Presiding 


11:00 a.m. Benign Obstruction of the Lower 
Esophagus. 
NatHan A. Womack, Professor of Surgery, 
University of Iowa, Iowa City. 


11:30 a.m. Psychiatry in 1950. 
C. Buriincame, Director, Insti- 
tute of Living, Hartford, Conn. 


Tuesday, June 27—2 p. m. 
ALPHONSE McMaunon, Member, Council on 
Scientific Assembly, Presiding 


The Present Status of Cortisone, ACTH and Related 
Substances in General Medicine. 


Puitre S. Hencu, Mayo Clinic, Rochester, Minn. 


2:30 p.m. Protein Metabolism in Surgical Patients. 


I. S. Ravprix, Professor of Surgery, Uni- 
versity of Pennsylvania, Philadelphia. 


3:00 p.m. Clinical Studies in Vagotomized Patients. 


WattTMAN Watters, Mayo Clinic, Rochester, 
Minn. 


3:30-4:00 p. m. Intermission. 


Cart A. Lincke, Member, Council on 
Scientific Assembly, Presiding 


4:00 p.m. Use and Abuse of Estrogens. 
J. P. Pratt, Surgeon-in-Charge, Division of 
Gynecology and Obstetrics, Henry Ford 
Hospital, Detroit. 


4:30 p.m. The American Physician and His Oppor- 
tunities for Increased Service Through 
Public Health. 


James Stevens Simmons, Dean, School of 
Public Health, Harvard University, Boston. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings 

The following papers are announced to be read before the 
Various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official 
Program will be similar to the programs issued in previous 
years and will contain the final program of each section with 
abstracts of the papers, as well as lists of committees, program 
of the Inaugural Meeting, list of entertainments and other infor- 
Mation. To prevent misunderstandings and protect the interest 
of advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
fan Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 
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SECTION ON ANESTHESIOLOGY 
MEETS IN HALL 2, MASONIC TEMPLE 
OFFICERS OF SECTION 


Chairman—Freperic W. CLEMENT, Toledo, Ohio. 
Vice Chairman—Scorr M. Situ, Salt Lake City. 
Secretary—Joun S. LuNpy, Rochester, Minn. 


Executive Committee—Ratpu M. Hartford, Conn.; 
C. Water Metz, Denver; W. CLEMENT, 
Toledo, Ohio. 


Wednesday, June 28—2 p. m. 


BUSINESS MEETING FOR PRESENTATION OF 
RESOLUTIONS TO HOUSE OF DELEGATES 


REPORT OF DELEGATES ON 1949 CLINICAL SES- 
SION AND MATTERS OF INTEREST AT PRESENT 


A Preliminary Report on the Activities of the Anesthetic 
Study Committee of the Medical Society of the 
County of Kings, New York. 

Irvinc M. Pattiin, Brooklyn. 
Discussion to be opened by Freperick P. Havucen, 
Portland, Ore., and Henry K. Beecuer, Boston. 


Anesthesia for Mitral Commissurotomy: Preliminary 
Report. 


Henry S. Rutu, Haverford, Pa., and Kennetu K. 
Keown and D. Dwicut Grove, Philadelphia. 


Discussion to be opened by Lioyp H. Mouset, Seattle, 
and Witt1am O. McQuiston, Peoria, Ill. 
Factors Influencing Resistance to Anoxic Anoxia. 
J. L. Bottman and A. N. Fazio, Rochester, Minn. 


Discussion to be opened by Frep C. Dye, San Antonio, 
Texas, and Ernest A. Doup, San Diego, Calif. 


Controlled Clinical Evaluation of Three Curare Prepara- 
tions. 


Donato W. Hesse_scuwerpt, Iowa City; Epwin L. 
Rusuia, Little Rock, Ark., and Lucien E. Morris 
and Stuart C. Cutten, Iowa City. 


Discussion to be opened by Frank J. Murpny, San 
Francisco; V. K. Sroettinc, Indianapolis, and Joun 
R. Lrxcotn, Portland, Maine. 


Pheochromocytomas: The Anesthetic Problem During 
Surgical Treatment. 


E. M. Papper and Vircinia ApGar, New York. 


Discussion to be opened by J. Ocusner, New 
Orleans, and Witt1am B. Nerr, San Francisco. 


Thursday, June 29—2 p. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 


Diagnostic and Therapeutic Nerve Block: Indications 
for Its Use. Cuartes Apams, Rochester, Minn. 


Necessity for Roentgenograms During Diagnostic and 
Therapeutic Nerve Blocks. 


Joun W. Penver and Davip G. Pucu, Rochester, Minn. 


Use of Tetracaine Hydrochloride Nerve Block and 
Infiltration Analgesia, Therapeutic and Diagnostic 
Blocks: 2,500 Cases. Danret C. Moore, Seattle. 
Discussion to be opened by Joun J. Bontca, Tacoma, 

Wash.; Joun W. Wrnter, San Antonio, Texas, and 
Ricuarp H. Barrett, Hanover, N. H. 


Chairman’s Address: Surgery Before the Days of 
Anesthesia. Freperic W. CLEMENT, Toledo, Ohio. 
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Use of Various Plastic Catheters in the Subarachnoid 
and Peridural Spaces for the Continuous Adminis- 
tration of Anesthetics and Therapeutic Medica- 
ments. 

Harotp H. Davinson, Rosert A. Hincson and Louis 
M. Hettman, Baltimore. 

Discussion to be opened by Jonn W. SuuMan Jr., Los 
Angeles, and Cuartes C. Wrycorr, San Francisco. 


Friday, June 30—2 p. m. 


JOINT MEETING WITH THE SECTION ON OBSTETRICS AND 
GYNECOLOGY IN AUDITORIUM OF VETERANS WAR MEMORIAL 


James R. Bross, Huntington, W. Va., Presiding 


Choice of Anesthesia for Vaginal Surgical Procedures. 
A. E. Morrtson and Cnartes F, McCuskey, Los 


Angeles. 
Discussion to be opened by Donato W. De Carte, San 
Francisco, and Bruce M. Anperson, Oakland, Calif. 


SYMPOSIUM ON PAIN RELIEF IN OBSTETRICS 


Frepertic W. CLEMENT, Toledo, Ohio, Moderator 


Choices of Analgesia During the First Stage of Labor. 
Curtis J. Lunp, New Orleans. 


Choice of Anesthesia for Normal Delivery. 
Earte W. Cartwricut, Pasadena, Calif. 


Choices of Anesthesia for Operative Vaginal and 


Abdominal Delivery. 

R. J}. Wurracre and P. G. CressmMaAn, East Cleveland, 
Ohio. 

Discussion on papers of Dr. Lund, Dr. Cartwright and 
Drs. Whitacre and Cressman to be opened by Scott 
M. Situ, Salt Lake City; Donato C. ToLterson, 
Los Angeles; Rosert A. Hincson, Baltimore, and 
Witttam H. Masters, St. Louis. 


—> 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN BANQUET ROOM OF CALIFORNIA HALL 
OFFICERS OF SECTION 
Chairman—C.iinton W. Lane, St. Louis. 
Vice Chairman—NorMan Epstein, San Francisco. 
Secretary—Joun H. Lams, Oklahoma City. 


Executive Committee—Henry E. Micnetson, Minneapolis; 
Antuony C. Creottaro, New York; Ciinton W. 
Lang, St. Louis, 


Wednesday, June 28—9 a. m. 


Chairman’s Address: Verruca, Dermatologic Problem. 
Cirnton W. Lane, St. Louis. 


The L. E. Test in Acute Disseminated Lupus Ery- 
thematosus. Joun R. Haserick, Cleveland. 


Discussion to be opened by Joun F. Mappen, St. Paul. 


The Adult Form of Chronic Porphyria with Light 
Sensitivity. 
Lours A. Brunstinc, Harotp L. Mason and Rosert 
A. Atpricu, Rochéster, Minn. 
Discussion to be opened by Donatp M. Piitssvury, 
Phi!adelphia. 


Lymphocytoma Cutis: Report of Two Cases. 
A. B. Loveman and M. T. Fiiecetman, Louisville, Ky. 
Discussion to be opened by Zora K. Cooper, St. Louis. 
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Is Mycosis Fungoides a Reticuloendothelial Neoplastic 
Entity? 
Epwarp P. Cawtey, Artuur C. Curtis and JAmes 
E. K. Leacu, Ann Arbor, Mich. a 


to be opened by Ricnarp S. Weiss, St. Louis. 


Dermatitis from Local Anesthetics, with a Review of 
107 Cases from the Literature. 
C. Guy Lane, Boston, and Ratpn H. Lurkart II, 
Santa Barbara, Calif. 
Discussion to be opened by Eart D. Ossorne, Buffalo. 


Thursday, June 29—9 a. m. 
ELECTION OF OFFICERS 


The Distinguished Lecture in Dermatology: Ringworm 
of the Hands and Feet (Historical Review). 
James H. Mitcuett, Chicago. 
Mycologic and Histopathologi: Technics in the Study 
of Fungus Infections. 
Georce M. Lewis, Sacus and Mary E. Hooper, 
New York. 
Discussion to be opened by Sture A. M. Jounson, 
Madison, Wis. 
Pyogenic Infections of the Skin: An Etiologic Factor 
in Acute Glomerulonephritis of Children. 
J. Lamar Cattaway and Harry B. O’Rear, Dur- 
ham, N. C. 
Discussion to be opened by Everett Seare, Houston, 
Texas. 
Congenital Vascular Anomalies: Case Reports and Dis- 
cussion of Unusual Vascular Lesions. 
Acors W. Tuompson and June Carot SwHarer, 
Arlington, Va. 
Discussion to be opened by Harry L. Arnotp, Hono- 
lulu, T. H. 
Fascial Hernias of the Legs. 
Maximitian E. OpermMayer and J. WILSON, 
Los Angeles. 
Discussion to be opened by J. V. Van CLeve, Wichita, 
Kan. 
Lipomelanotic Reticular Hyperplasia of Lymph Nodes. 
T. C. and Creverann J. Wuite, Chicago. 
Discussion to be Opened by FraNK Graver, Washing- 
ton, D. C. 


Friday, June 30—9 a. m. 
SYMPOSIUM ON THERAPY 
Modern Treatment of Acne. 
Georce C. Anprews, New York. 
Discussion to be opened by Mertin T. Maynarop, Sat 
Jose, Calif. 
Treatment of Psoriasis with Undecylenic Acid by Mouth 


Hersert Rattner, Chicago and HerMAN 
Roptn, South Bend, Ind. 


Discussion to be opened by A. Benson Cannon, New 
York. 
Bromide Intoxication Treated with Diuretic Chlorides. 
T. C. Cornesieet, Chicago. 
Discussion to be opened by C. P. Bonpurant, Okla- 
homa City. 
The Value of Penicillin, Chloramphenicol and Aured- 
mycin in the Treatment of Syphilis. 
Harry Rostnson Sr. and Harry Rostnson Jr. Balti- 
more. 


Discussion to- be opened by W. B. Guy, Pittsburgh. 
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Treatment of Chronic Cutaneous Problems with 
Calciferol. 
Lawrence C. Gorpperc and Herten L. T. Dexter, 
Cincinnati. 
Discussion to be opened by D. T. Ganpy, Houston, Texas. 


Use of the Hypospray in Dermatology. 
Rosert H. Preston, Rosert G. THompson and Leon 
Cincinnati. 
Discussion to be opened by Joserpnu M. Hirtcn, Raleigh, 
& 


SECTION ON DISEASES OF THE CHEST 
MEETS IN HALL 1 OF MASONIC TEMPLE 


OFFICERS OF SECTION 


Chairman—Wa E. Vest, Huntington, W. Va. 

Vice Chairman—Atvis E. Greer, Houston, Texas. 

Secretary—Jay A. Myers, Minneapolis. 

Executive Committee—S. U. Marietta, Washington, D. C.; 
Wa tter E. Vest, Huntington, W. Va. 


Wednesday, June 28—9 a. m. 


Chairman’s Address: Shakespeare’s Knowledge of Chest 
Conditions. Wa tter E. Vest, Huntington, W. Va. 


An Analysis of Approximately 200,000 X-Ray Inspections 
of the Chests of Admissions to General Hospitals. 
Srecar, Rosert E. PLunxett and HERMAN 

E. Albany, N. Y. 
Discussion to be opened by H. Corwin HinsHaw, San 
Francisco. 


Carcinoma of the Lung: Duration of Life of Persons 
Not Treated Surgically. Ex: H. Rusin, New York. 
Discussion to be opened by ALFRED GoLpMAN, Beverly 

Hills, Calif.. and RatpH Apams, Woodbury, Tenn. 


Pulmonary Mycoses: Coccidioidomycosis and Pulmonary 
Cavitation: A Study of 92 Cases. 
A. Springville, Calif. 
Discussion to be opened by Cuarves E. Situ, Berkeley, 
Calif., and O. J. Farness, Tucson, Ariz. 


Care of Tuberculous Veterans: A Continuing Problem. 
Joun B. BarNweELt, Washington, D. C. 


Thursday, June 29—9 a. m. 
ELECTION OF OFFICERS 


Segmental Resection for Pulmonary Diseases. 
Wituiam S. Portland, Ore. 


Suggestions for the Clinical Diagnosis of the Patient 
with Abnormal Chest X-Ray Shadows. 

Joun F. Brices, St. Paul. 

Discussion to be opened by Seymour M. Farser, San 

Francisco, and Rosert J. ANDERSON, Washington, D. C. 


An Ethnic Reservoir of Tuberculosis. 
H. DeLren, Washington, D. C. 
Discussion to be opened by W. P. Sneparp, San 
Francisco. 


Early Detection of Bronchogenic Carcinoma. 
Donatp L. Pautson and Rospert R. SHaw, DALLas, 
Texas. 
Treatment of Tuberculous Laryngitis by Chemotherapy. 


LinpEN J. WaLtNeR, Georce C. Turner, Meyer R. 
LICHTENSTEIN and Henry C. Sweany, Chicago. 


Pulmonary Histoplasmosis: Review of the Published 
Cases and Discussion of Two Cases Treated by 
Lobectomy. 

Corrtn H. Honeson, O. C. Cracetr and L. A. Weep, 
Rochester, Minn. 

Discussion to be opened by AntHUR W. Duryea, Alex- 
andria, La. 


Idiopathic Spontaneous Pneumothorax. 
Fe.rx A. HucHes Jr., Memphis, Tenn. 
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SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN BOYS AND GIRLS GYMNASIUM, 
HIGH SCHOOL OF COMMERCE 


OFFICERS OF SECTION 


Chairman—McKEEN CaTTELL, New York. 

Vice Chairman—James A. Greene, Houston, Texas. 

Secretary—Carv V. Moore, St. Louis. 

Executive Committee—WaALTER BAvER, Boston; Dwicur L. 
Wiesur, San Francisco; McKEEN New York. 


Wednesday, June 28—9 a. m. 


Oral Administration of Vitamin B. in the Treatment of 

Pernicious Anemia. 

B. E. Hatt, Rochester, Minn.; F. H. Betuer, A. A. 
CINTRON-RIVERA and S. MiILter, Ann Arbor, Mich., 
and D. C. CAMPBELL, Rochester, Minn. 

Discussion to be opened by Garnett CHENEY, San 
Francisco. 


SYMPOSIUM ON ACTH AND CORTISONE 


Effects of Cortisone and Pituitary ACTH on Rheumatic 
Diseases. 

S. Hencn, H. Stocumps, Howarp 

F. Po_ttey and Epwarp C. KENDALL, Rochester, Minn. 


Effects of ACTH on Rheumatic Fever and Rheumatic 
Carditis. Benepict F. Boston. 


Effects of ACTH on the Hypersensitive State. 
Joun Eacer Howarp, Ricuarp A. Carey, A. McGEHEF 
Harvey, Atsert L. Katters Jr. and WALTER L. 
WINKENWERDER, Baltimore. 


Use of ACTH and Cortisone in Lymphomas and 
Leukemias. 
O. H. Pearson and L. P. Errer, New York. 


Physiologic Effects of Cortisone and ACTH in Man. 


RANDALL G. SPRAGUE, Rochester, Minn. 

Discussion on papers included in symposium to be opened 

by Ricuarp Freyserc and T. Duckett Jones, New 

York; Laurance W. Krnsett, Oakland, Catir.; 

THERON G. Ranvotpn, Chicago, and J. W. Conn, 
Ann Arbor, Mich. 


Thursday, June 29—9 a. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 


Chairman’s Address: Dosage in the Therapy of Cardio- 
vascular Disease. McKEeEeEN Cattett, New York. 


Pharmacologic Properties of Antihistaminics in Relation 
to Allergic and Nonallergic Diseases. 
Ear R. Loew, Boston. 
Discussion to be opened by WILLARD S. SMALL, Pasadena, 
Calif. 


Results of Treatment of Grave’s Disease and Toxic 
Nodular Goiter with Radioactive Iodine. 
E. Perry and Cartes E. RICHARDs, 
Cleveland. 
Discussion to be opened by Stoney C. WERNER, New 
York. 


Administration of Massive Dosage of Estrogen to 
Breast and Prostate Cancer Patients: Blood Levels 
Attained. Roy Hertz, Bethesda, Md. 
Discussion to be opened by Grorce C. Escuer, New 

York. 


Therapeutic Effects of Terramycin in Experimental 
Rickettsial Infections. Joun C. Snyper, Boston. 
Discussion to be opened by Harry M. Rose, New York, 

and Herarp R. Cox, Pearl River, N. Y. 


Alteration in Permeability of Membranes in Infections. 
Grorce T. HARRELL, Winston-Salem, N. C. 
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Friday, June 30—9 a. m. 


JOINT MEETING WITH THE SECTION ON INTERNAL MEDICINE 
SYMPOSIUM ON ANTIBIOTICS 
A New Method for Treatment of Brucellosis (Combined 
Use of Aureomycin and Dihydrostreptomycin). 
Wattace FE. Rochester, Minn., and Tracy E. 
Bareer, Austin, Minn. 
Discussion to be opened by K. T. Meyer, San Francisco, 
and C. Westey Chicago. 
Speculations on the Mechanism of Cure of Subacute Bac- 
terial Endocarditis. 
Tuomas H. Hunter, St. Louis. 
Revision of Diagnostic Criteria and Therapeutic 
Technics in Subacute Bacterial Endocarditis. 
K. Frrepeerc, New York. 
Discussion om papers of Drs. Hunter and Friedberg to 
be opened by Artnur L. Broomriretp and ERNEST 
Jawetz, San Francisco. 
SYMPOSIUM ON TREATMENT OF DISEASES 
OF THE PACIFIC 


Chemotherapy of Filariasis Bancrofti Under Field Con- 
ditions. James I. Knorr, San Diego, Calif. 


The Current Status of Therapy in Leprosy. 
Freperick A. Jonansen and Paut T. Erickson, Car- 


ville, La. 


Modern Treatment of Plague. 
Kart F. Meyer, San Francisco, 


Diagnosis and Treatment of Q Fever. 
H. Crark, Berkeley, Calif. 


Discussion on papers of Drs. Knott, Johansen and 
Erickson, Meyer and Clark to be opened by GEORGE 
T. Harrect, Winston-Salem, N. C. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
MEETS IN AUDITORIUM OF MASONIC TEMPLE 
OFFICERS OF SECTION 
Chairman—Ruvussett S. Bores, Philadelphia. 
Vice Chairman—FraNK G, RuNyeon, Reading, Pa. 
Secretary—Donovan C. Browne, New Orleans. 
Executive Committee—Sara M. Jorpan, Boston; Writram H. 
Daniet, Los Angeles; Russet S. Bores, Philadelphia. 


Wednesday, June 28—9 a. m. 


Advances in the Management of Jaundice: Experiences 
with 500 Jaundice Cases. 
FREDERICK STEIGMANN, Chicago. 
Discussion to be opened by T. L. AttHausen, San Fran- 
cisco. 


Hormone Studies in Peptic Ulcer: ACTH and Cortisone; 
Preliminary Report. 
Daviy J. Sanpweiss, Harry C. SALtzsTern, ARTHUR 
Parks and S. S. ScHEeInBERG, Detroit. 
Discussion to be opened by Sara M. Jorvan, Boston. 


An Internist Views the Surgical Treatment of Peptic 
Ulcer. 
Watter L. Patmer, Josepn B. Kirsner and Erwin 
Levin, Chicago. 
Discussion to be opened by Carteton J. MATHEwson, 
San Francisco. 


Massive Upper Digestive Tract Hemorrhage of Unex- 
plained Origin. 
I. R. JANKeLson and Leo R. Micner, Boston. 
The Role of Blood Transfusion in the Management of 
Bleeding Peptic Ulcer. 
H. Marvin Pottarp and Arnotp Wottum, Ann Arbor, 
Mich. 
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Management of Massive Hemorrhage. 


F. Lipp, Morton H. Liesitz, ELMer 
and A. H. Aaron, Buffalo. 

Discussion of papers of Drs. Jankelson and Milner, Pol- 
lard and Wollum and Lipp, Lipsitz, Milch and Aaron 
to be opened by Dwicut L. Wicsur, San Francisco, 
and Kennetu C. Sawyer, Denver. 


Nutritional Problems Following Resection of the Small 


Intestine for Regional [leitis. 

Everett D. Kierer and WILLIAM T. ARNOLD, Boston, 

Discussion to be opened by Joun H. Firzcrsson, Port- 
land, Ore. 


Thursday, June 29—9 a. m. 
ELECTION OF OFFICERS 
Chairman’s Address. Russet S. Borers, Philadelphia. 


Chloramphenicol and Antiulcer Factors in the Treatment 
of Chronic Ulcerative Colitis: One Year Clinical 
Evaluation. Z. T. Berxovitz, New York. 
Discussion to be opened by Rosert J. Rowe, Dallas, 

Texas, and M. H. Streicuer, Chicago. 


Vagotomy for Idiopathic Ulcerative Colitis and Regional 
Enteritis. THoreK, Chicago, 
Discussion to be opened by Avsert F. R. ANDRESEN, 

Brooklyn, and Emite Hotmay, San Francisco. 


Retrorectal Tumors. 
Raymonp J. JackMAN, P. LEMon Crarx III and New- 
ton D. Situ, Rochester, Minn. 
Discussion to be opened by A. Gerson CarmMet, Cin- 
cimnati. 


The Colostomy: Its Construction and Care. 
FreverrcK B. and C. SCHAERRER, 
Kansas City, Mo. 
Discussion to be opened by Wux1am H. Daniet, Los 
Angeles. 
Causes and Treatment of Pruritus Ani. 
Craupe C. Tucker, Wichita, Kan. 
Discussion to be opened by Atzgert H. Rowe, Oakland, 
Calif. 
Friday, June 30—9 a. m. 
JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 


Therapy of Amebic Dysentery. 
J. A. Barcen, Rochester, Mina. 


Acute and Chronic Pancreatitis. A. C. Ivy, Chicago. 


Problems on Gastrointestinal Necrosis. 
Grant Larne, Chicago. 
Nutritional Deficiencies. 
Tom D. Spies and Rosert E. Stone, Birmingham, Ala. 
Discussion to be opened by Dwicut L. Wizsur, San 
Francisco. 


SECTION ON GENERAL PRACTICE 


MEETS IN BOYS AND GIRLS GYMNASIUM, HIGH SCHOOL 
OF COMMERCE 


OFFICERS OF SECTION 


Chairman—Mitton B. Casesoit, Kansas City, Mo. 
Vice Chairman—Lester D. Indianapolis. 
Secretary—Tuomas E. Rosrnson, Salt Lake City. 
Executive Committee—Eric A. Royston, Los Angeles; Wi- 
rrep B. Harm, Detroit; Muton B. Casesoit, Kansas 
City, Mo. 
Wednesday, June 28—2 p. m. 
Chairman’s Address. Mutton B. Casevout, Kansas City, Mo 
The General Practitioner as an Urologist. 
Hess, Russert B Rotrn and ANTHONY F. 
Kominsky, Erie, Pa. 


Discussion to be opened by Cart E. BurktAnn, Sa 
ramento, Calif., and Russect B. Erie, Pa. 
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Bedside Management of Problems of Fluid Balance. 


Betpinc H. ScrIBNER, MARSCHELLE H. Power and 
E. H. RyNnearson, Rochester, Minn. 


Discussion to be opened by Victor Ruicwarps and 
Dwicnt L. Witsur, San Francisco. 
Recent Advances in the Dietary and Medicinal Treat- 
ment of Arteriosclerosis. 
Lester M. Morrison, Los Angeles. 
Groin Pain Due to Spasm of the Adductor Longus 


Muscle: Treatment by Local Procaine Infiltration 
and Ethyl Chloride Spray. 


JANET TRAVELL, New York. 
Discussion to be opened by Purp Lewin, Chicago. 


Sciatica: Differential Diagnosis and Treatment. 
Crark H. Rochester, Minn. 
Discussion to be opened by Joserm Barr, Boston, and 
C. Hunter Swevpon, Pasadena, ‘Calif. 


Results of Current Studies of a Specific Type of Strepto- 
coccus in the Etiology, Diagnosis and Treatment 
of Epidemic Poliomyelitis. 

Epwarp C. Rosenow, Cincinnati. 

Head Pain and Headache from Ocular Origin. 

A. D. RuepeMANn, Detroit. 


Discussion to be opened by Freperick C. Corpes, San 
Francisco, and KENNETH SWAN, Portland, Ore. 


Thursday, June 29—2 p. m. 


ELECTION OF OFFICERS 
The Superiority of Combined Oral Estrogen-Androgen 
Therapy for Menopausal Syndrome. 
S. J. Grass, Los Angeles. 
Discussion to be opened by L. F. Hawkinson, Oakland, 
Calif., and Upatt J. Satmon, New York. 
The Management of Functional Bleeding Problems. 
E. G. Hotmstrom, Salt Lake City. 
Discussion to be opened by Cuartes E. McLennan, 
San Francisco. 
Applications in Office Practice of Sponge Biopsy: 
A New Method in the Diagnosis of Cancer. 
Swwney A. Grapstone, New York. 
Discussion to be opened by N. CHANptER Foot, New 


York, and Emm Novak, Baltimore. 
ROUND TABLE ON FRACTURES OF THE EXTREMITIES 
Speen, Chicago, Moderator 


Fractures of the Shaft of the Femur. 
Gorpon Mackay Morrison, Boston. 


Fractures About the Ankle Joint. 
Frepertck A. Jostes, St. Louis. 


G. CarotHers, Cincinnati. 
Cart Davis Jr., Chicago. 


Colles Fracture. 
Fractures of the Humerus. 


Fractures of the Forearm. 
Barsara B. Stimson, Poughkeepsie, N. Y. 


Friday, June 30—9 a. m. 


JOINT MEETING WITH THE SECTION ON PEDIATRICS IN 
AUDITORIUM OF HIGH SCHOOL OF COMMERCE 
Intestinal Obstruction in the Newborn Infant. 
Oswatp S. Wyatt, Minneapolis. 


Discussion to be opened by Currrorp D. Benson, 
Detroit, and Cirrrorp Sweet, Oakland, Calif. 
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Management of Acute Meningitis. 
J. Harry Murpnuy, Omaha. 
Discussion to be opened by Hutpa E. THELANDER, 
San Francisco. 
Diagnostic Drifts, Deceptions and Common Misses. 
M. Pinson Columbia, Mo. 
Discussion to be opened by Oscar B. HuntER, Washing- 
ton, D. C., and J. B. Brepersack, Portland, Ore. 


Congenital Megacolon or Hirschsprung’s Disease: Its 
Successful Management by Surgical or Medical 
Means in Nine Cases. 


ALEXANDER H. Bri Jr., Seattle. 
Discussion to be opened by Frepertck C. Mot, Seattle, 
and L. E. Harris, Rochester, Minn. 
Behavior Disturbances in Epileptic Children. 
Cuarves Braptey, Portland, Ore. 
Discussion to be opened by Witt1am W. Betrorp, San 
Diego, Calif., and E. D. Anperson, Minneapolis. 
Treatment of Bronchial Allergy in Children. 
Ben F. Ferncorp, Los Angeles. 


Discussion to be opened by Ratpn Bowen, Houston, 
Texas; Avpert H. Rowe, Oakland, Calif., and Frep 
W. Wirtica, Minneapolis. 


SECTION ON INTERNAL MEDICINE 
MEETS IN AUDITORIUM OF HIGH SCHOOL OF COMMERCE 


OFFICERS OF SECTION 


Chairman—ArtTHUR L. BLooMFIELD, San Francisco. 

Vice Chairman—Ratpn A. KINSELLA, St. Louis. 

Secretary—W ALTER L. PALmeEr, Chicago. 

Executive Committee—Cecit J. Watson, Minneapolis; M. A. 
BLANKENHORN, Cincinnati; ARTHUR L. BLoomrieLp, San 
Francisco. 


Wednesday, June 28—2 p. m. 


Uses and Limitations of Steroids in the Treatment of 
Advanced Carcinoma of the Breast. 


SAMUEL G. Taytor III, Danety P. SLAUGHTER, ROGER 
S. Morris Jr. and Water Fix, Chicago. 


Discussion to be opened by Frank E. Apair, New York; 
Ian G. Macponatp, Los Angeles, and Watton VAN 
WINKLE Jr., Chicago. 


The Frank Billings Lecture: Reflections on the Causation 
of Diabetes Mellitus. 
Russect M. WI per, Rochester, Minn. 


The Pituitary-Thyroid-Adrenal Triangle. 


Jacop LERMAN, FARAHE Matorr, J. H. Means, B. G. 
Sta, J. B. Sransury and Harry STATLAND, Boston. 


Discussion to be opened by WiLtLtarp O. THompson, 
Chicago, and LAwrENCE KINSELL, San Francisco. 
Hyperthyroidism Without Ostensible Hypermetabolism. 
Srmpney C. WERNER and Howarp Hamitton, New York. 
Discussion to be opened by M. Paut Starr, Pasadena, 
Calif.. and Epwarp D. Rospins, Chicago. 


Radioactive Iodine Treatment of Intractable Angina 
Pectoris and Congestive Failure by Producing 
Hypothyroidism. 

HerrMAN L. BiumcGart, A. Stone FREEDBERG and 
Greorce S. Kurvanp, Boston. 

Discussion to be opened by D. A. RyTanp, San Francisco, 
and Howarv P. Lewts, Portland, Ore. 


Observations on Protein, Salt and Adrenal Hormones in 
Cirrhosis of the Liver. 


Rogert M. Kark, Rosert W. Keeton, NATHANIEL O. 
and Rosert H. Kyte, Chicago. 


Discussion to be opened by J. A. Luetscher, San Francisco, 
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Thursday, June 29—2 p. m. 
ELECTION OF OFFICERS 


Diagnostic Aspects of Carcinoma of the Lung Correlated 
with End Results of Surgical Treatment. 
Henry M. Tuomas Jr. and F. Reinuorr Jr., 
jaltimore. 
Discussion to be opened by VerRNeE R. Mason, Beverly 
Hills, Calif.. and F. Hotman, San Francisco. 


A Pheochromocytoma Successfully Removed with the 
Aid of Benzodioxane. 
Rosert J. KosirsHexk and Marcus Raswin, Beverly 
Hills, Calif. 
Discussion to be opened by Howarp R. Brerman, San 
Francisco, and Morris H. Natuanson, Los Angeles. 


Chairman’s Address: Some Problems of the Common 
Cold. .ArtuurR L. San Francisco. 


On the Nature and Treatment of Auricular Fibrillation. 
Myron PrinzMetat, Rosert W. Ostatn, ELrot 
Corpay, I. C. Britt and H. E. Krucer, Los Angeles. 
Discussion to be opened by WittraM J. Kerr, San Fran- 
cisco, 
The Prophylaxis of Subacute Bacterial Endocarditis. 
A. Cariton Ernstene, C. J. McGarvey and Jerome 
A. Ecker, Cleveland. 
Discussion to be opened by Cuartes K. Frrepperc, New 
York; L. A. Rantz, San Francisco, and Epwarp C, 
Rosenow Jr., Pasadena, Calif. 


Nonspecific (Benign) Pericarditis. 
Witiiam B. Porter, Oscar W. CLarkKE and R. R. 
Porter, Richmond, Va. 
Discussion to be opened by Artie R. Barnes, Rochester, 
Minn., and LeRoy H. Briceés, San Francisco. 


Friday, June 30—9 a. m. 


JOINT MEETING WITH THE SECTION ON EXPERIMENTAL 
MEDICINE AND THERAPEUTICS IN BOYS AND GIRLS 
GYMNASIUM, HIGH SCHOOL OF COMMERCE 


SYMPOSIUM ON ANTIBIOTICS 


A New Method for Treatment of Brucellosis (Combined 
Use of Aureomycin and Dihydrostreptomycin). 
Wattace E. Rochester, Minn., and Tracy E. 

Barser, Austin, Minn. 
Discussion to be opened by K. T. Meyer, San Francisco, 
and C. Westey Ersete, Chicago. 

Speculations on the Mechanism of Cure of Subacute 


Bacterial Endocarditis. 
Tuomas H. Hunter, St. Louis. 


Revision of Diagnostic Criteria and Therapeutic Technics 
in Subacute Bacterial Endocarditis. 
Cuarves K. Friepsperc, New York. 
Discussion on papers of Drs. Hunter and Friedberg to 
be opened by Artuur L. BLoomrretp and Ernest 
Jawetz, San Francisco. 


SYMPOSIUM ON TREATMENT OF DISEASES 
OF THE PACIFIC 


Chemotherapy of Filariasis Bancrofti Under Field Con- 
ditions. James I. Kwnort, San Diego, Calif. 


Current Status of Therapy in Leprosy. 
Frepertck A. JoHANSEN and Paut T. Erickson, Car- 


ville, La. 


Modern Treatment of Plague. 
Kart F, Meyer, San Francisco, 


Diagnosis and Treatment of Q Fever. 
Wutam H. Crark, Berkeley, Calif. 
Discussion on papers of Dr. Knott, Drs. Johansen and 


Erickson and Drs. Meyer and Clark to be opened by 
Georce T. Winston-Salem, N. C. 


M. A. 
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SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN AUDITORIUM OF CALIFORNIA HALL 


OFFICERS OF SECTION 


Chairman—WIL.L1AM H. Jounson, Santa Barbara, Calif. 

Vice Chairman—Harotp L. Hickey, Denver. 

Secretary—J. Micton Ross, Detroit. 

Executive D. Woopwarp, Charlottsville, 
Va.; Henry B. Orton, Newark, N. J.; Wititram H. 
Jounston, Santa Barbara, Calif. 


Wednesday, June 28—2. p. m. 


Complicated Fractures of the Maxillas. 
A. McNicuots, Dixon, IIl. 
Discussion to be opened by Russet: M. Decker, Pasa- 
dena, Calif., and George A. FriepMan, New York. 


Nasopharyngeal Malignancy: An Overlooked Condition. 
Haroitp L. Hickey, Denver. 


Discussion to be opened by H. James Hara, Los Ange- 
les, and Ropert C. McNaucurt, San Francisco. 


The Relationship Between Tonsil and Adenoid Oper- 
ations and Cleft Palate. 
Grsson Beatty, Columbus, Ohio. 
Discussion to be opened by Epwarp Daniet KiNG, 
Los Angeles. 


Radiocobalt in Otolaryngology. 
Lewis Francis Morrison, San Francisco. 
Discussion to be opened by Bertram V. A. Low-Beer, 
San Francisco. 


Importance of Bronchial Involvement in Primary Tuber- 
culosis of Childhood. 
HERMAN I. Larr, ALLAN Hurst and ArtHurR Rosinson, 
Denver. 
Discussion to be opened by Mervin C. Myerson, Bev- 
erly Hills, Calif., and Paut C. Samson, Oakland, Calif. 


Thursday, June 29—2 p. m. 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 


Chairman’s Address: Modern Trends of Surgery and 
Treatment in Otolaryngology. 
Wuu1aM H. Jounston, Santa Barbara, Calif. 


Skull Anomalies. Artuur C. Jones, Boise, Idaho. 


Discussion to be opened by Guy L. Boyven, Portland, 
Ore., and Gitsert Roy Owen, Los Angeles. 


Benign and Malignant Lesions of the Paranasal Sinuses. 
Joun F. Toran, Seattle. 


Discussion to be opened by Watter P. Work, Saf 
Francisco, and George W. Oxson, Fresno, Calif. 


Role of Tracheotomy for the Prevention of Pulmonary 
Complications in the Postoperative and Severely 
Debilitated Patient. 

Josern P. Philadelphia. 
Discussion to be opened by Joe: J. Pressman, Beverly 
Hills, Calif., and Jutrus A. Weper, Seattle. 


Tonsillectomies and Poliomyelitis. 
H. Miter, Los Angeles 


Discussion to be opened by Rosert C. Martin, Sat 
Francisco,.and Victor Goopuit, Los Angeles. 
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SECTION ON MISCELLANEOUS TOPICS 


SESSIONS ON MILITARY MEDICINE 
AND SURGERY 


MEETS IN WHITE ROOM OF MASONIC TEMPLE 


OFFICERS OF SESSIONS 
Chairman—W ENDELL G. Scort, St. Louis. 


Vice R. Lovetace II, Albuquerque, N. 


Mex. 
Secretary—WittraM S. Stone, Washington, D. C. 


Wednesday, June 28—9 a. m. 


Military Medicine and Surgery as a Specialty. 
Joe T. Boone, Washington, D. C. 
Discussion to be opened by Howarp A. Rusk, New York, 
and I. S. Ravpryx, Philadelphia. 


Medical Problems Encountered in Atomic Bomb 
Explosions. James P. Cooney, Washington, D. C. 
Discussion to be opened by ANprREw H. Downy, Los 

Angeles, and SHIELDS WarREN, Boston. 


Treatment of High Intensity Thermal Burns. 
Everett I. Evans, Charlottesville, Va. 
Discussion to be opened by James Barrett Brown, St 
Louis, and Epwin J. Puctasxi, San Antonio, Texas. 


Treatment of Radiation Injuries. 
J. Garrott Aten, Chicago. 
Discussion to be opened by Starrorp L. WarReEN, San 
Francisco, and Evcene P. Cronkite, Bethesda, Md. 


Stress as a Factor in the Production of Neuropsychiatric 
Diseases. Donato W. Hastincs, Minneapolis. 
Discussion to be opened by FrepertcK R. Hanson, 

Montreal, Canada, and Davin A. Boyp Jr., Rochester, 
Minn. 


Civilian Defense Planning. 
Norvin C. Kierer, Washington, D.C. 
Discussion to be opened by James C. Sarcent, Mil- 
waukee, and Rosert H. Washington, D. C. 


Thursday, June 29—9 a. m. 


Medical Problems in Chemical Warfare. 
Joun R. Woon, Army Chemical Center, Md. 


Discussion to be opened by Franxiin C. McLean, 
Chicago, and Georce M. Lyon, Washington, D. C. 


Medical Research and Development in the Armed Forces. 
Georce E. ArmstronGc, Washington, D.C. 


Discussion to be opened by L. T. Coccesmatt and A. C. 
Ivy, Chicago. 


Medical Problems Encountered in Undersea Craft. 
H. L. Pucu, Washington, D. C. 
Discussion to be opened by O. D. Yarsrovucnu and 
Howarp T. Karsner, Washington, D. C. 


Communicable Disease Problems in the Armed Forces 
During Peace and War. 
Josepu E. Smapet, Washington, D. C. 
Discussion to be opened by NorMAN ToppinG, Washing- 
ton, D. C., and H. A. Rermann, Philadelphia. 


Effects of Air Transportation on Clinical Conditions: 
Analysis of 16,000 Case Reports in 1949. 
B. A. Srricktanp and J. A. Rarrerty, Randolph 
Field, Texas. 
Discussion to be opened by WALLAcE H. Granam, Wash- 
ington, D. C., and W. R. Lovetace II, Albuquerque, 


N. Mex. 
Military Medicine and Its Relation to American Medi- 
cine. Ricwarp L. Merc, Washington, D. C. 


Discussion to be opened by Georce E. Armstrone, C. 
= Swanson and Harry G. ArmMstronc, Washington, 
. 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN BLACK ROOM OF MASONIC TEMPLE 


OFFICERS OF SECTION 


Chairman—Freperick P. Moerscu, Rochester, Minn. 

Vice Chairman—A. E. Bennett, Berkeley, Calif. 

Secretary—Francis M. Forster, Philadelphia. 

Executive Committee—A. R. Vonperane, Cincinnati; Francis 
J. Gerty, Chicago; FrepertcK P. Moerscu, Rochester, 
Minn. 


Wednesday, June 28—9 a. m. 


Traumatic Neurosis, Compensation Neurosis or Atti- 
tudinal Pathosis? Gorpon R. KamMan, St. Paul. 
Discussion to be opened by Georce N. Ratnes, Bethesda, 

Md., and Morris J. Trssenspaum, Brooklyn. 


Transorbital Leukotomy in a State Hospital Program. 
MattHew T. Moore, Philadelphia, and L. Hite 
and Witspur M. Lutz, Warnersville, Pa. 
Discussion to be opened by Watter Freeman, Wash- 
ington, D. C., and Marcaret A. Kennaro, Portland, 
Ore. 


The Attitude of the Physician. Leo H. Bartemeter, Detroit. 


Discussion to be opened by Kart M. Bowman, San 
Francisco, and Hersert S. Ripcey, Seattle. 


Psychiatric Team Work: An Integrated Therapy. 
EstHer Bocen Tietz and Martin Grotyaun, Los 
Angeles. 
Discussion to be opened by Purtip Sotomon, Beverly 
Hills, Calif., and Cart H. Jonas, San Francisco. 


Recent Biochemotherapeutic Developments in Psy- 
chiatry. Jonan H. W. van Opuutysen, New York. 
Discussion to be opened by A. E. Bennett, Berkeley, 

Calif.. and Epwin F. Griipea, St. Louis. 


Personality Structure in Relation to Antabuse Therapy 
of Alcoholism. 
Pact W. Date and G. Denver. 
Discussion to be opened by Kennetu E. Appet, Phila- 
delphia, and Davi» A. Boyp, Rochester, Minn. 


Thursday, June 29—9 a. m. 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 


Chairman’s Address: Neurologic Manifestations Asso- 
ciated with Dissecting Aneurysm of the Aorta. 
FrepertcK P. Moerscu, Rochester, Minn. 


Recent Advances in the Treatment of Migraine: A 
Review. 
ArNoLp P. FrrepMAN and TuHeovore J. C. von Storci, 
New York. 
Discussion to be opened by Caro W. Lippman, San 
Francisco, and E. Mites Atkinson, New York. 


Heredity of Epilepsy as Told by Twins. 
Witttam G. LENNox, Boston. 
Discussion to be opened by Knox H. FIntey and Rosert 
B. Arrp, San Francisco. 


Cerebral Area Essential to Consciousness. 
Georce N. THompson and J. M. Nrecsen, Los Angeles. 


Discussion to be opened by Percivat Barey, Chicago, 
. and Frep H. Hesser, Iowa City. 


Factors Influencing the Development of Cerebral Vascu- 
lar Accidents. 
GeorcGe Witson, CHARLES Rupp, Hecena E. Rices 
and Wittram W. Witson, Philadelphia. 
Discussion to be opened by Watter F. Scatter and 
Epowin B. Botprey, San Francisco. 
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Management of Acute Poliomyelitis and Respiratory 
Insufficiency. 
Frep Prum and Harotp G. Worrr, New York. 
Discussion to be opened by Joe R. Brown, Rochester, 
Minn., and Rotanp P. Mackay, Chicago. 


Friday, June 30—9 a. m. 


Surgical Management of Cerebrovascular Accidents. 
E. S. Gurpyian and Jonn E. Wesster, Detroit. 
Discussion to be opened by Howarp C. Narrzicer and 
Joun E. Apams, San Francisco. 


Intracranial Angiography. 

Witram J. German, New Haven, Conn.; Witt1am B. 
SeaMAn, St. Louis; Harvey A. Humpnrey, New 
Haven, Conn. and W. Ranpotpn Pace, Hartford, 
Conn. 

Discussion to be opened by Epwin B. Boxtprey, San 
Francisco,-and R. B. Raney, Los Angeles. 


Treatment of Spontaneous Subarachnoid Hemorrhage. 
Lester A. Mount, New York. 
Discussion to be opened by Bernarp J. Avpers, Phila- 
delphia, and Tracy J. Putnam, Beverly Hills, Calif. 


Surgical Therapy of Psychomotor Epilepsy. 
PercivAL Bauey and Frepertc A. Gipss, Chicago. 
Discussion to be opened by A. Eart Wacker, Balti- 
more, and Hucu W. Garot, San Francisco. 


Intramedullary Tumors of the Spinal Cord and Gliomas 
of the Intradural Filum Terminale: The Fate of 
Patients Who Have These Tumors. 

Henry W. WottMan, JAMes W. Kernowan, WINCHELL 
McK. Craig and A. W. Apson, Rochester, Minn. 
Discussion to be opened by Warp W. Woon, San Diego, 

Calif. and Artuur A. Warp Jr. Seattle. 


Management of Residuals of Injuries to the Spinal Cord 
and Cauda Equina. 


. 
Lewis J. Pottock, BENJAMIN Bosues, IsaApore FINKEL- 


MAN, HerMAN Cuor, Acex J. ArterF, Meyer Brown, 
Know.ton E. Barser and Joserpn G. KostruBaca, 
Chicago, and Louts B. NewMan and Benjamin H. 
Kesert, Hines, 

Discussion to be opened by Hans Reese, Madison, Wis., 
and L. W. Freeman, Indianapolis. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN AUDITORIUM OF VETERANS WAR MEMORIAL 


OFFICERS OF SECTION 
Chairman—JAmes R. Bioss, Huntington, W. Va. 
Vice Chairman—Bernarp J. HAntey, Los Angeles. 
Secretary—Artuur B. Hunt, Rochester, Minn. 
Executive Committee—WiILLIAM F. MENGERT, Datias, Texas; 
Leroy A. CaLkins, Kansas City, Kan.; James R. Bioss, 
Huntington, W. Va. 


Wednesday, June 28—2 p. m. 


Application of Physiologic and Pathologic Principles 
to the Surgery of the Ovary. 
Emu. Novak, Baltimore. 
Discussion to be opened by Lupwic A. Emcee, San Fran- 
cisco, and Lyman W. Mason, Denver. 


Pseudocyesis: A Psychosomatic Study in Gynecology. 

Paut H. Friep and A. E. Raxorr, Philadelphia. 

Discussion to be opened by Davin A. Boyp, Rochester, 
Minn., and Irving Stem Sr., Chicago. 


Management of Pregnancy and Delivery Following 
Cesarean Section. 
Rosert A. Coscrove, Jersey City, N. J. 
Discussion to be opened by Witt1am G. THompson, 
Hollywood, Calif.; Roserrt .A. Jounston, Houston, 
Texas, and Hopart M. Ketty, Riverside, Calif. 


Physiologic Therapy for Urinary Stress Incontinence. 
Arnotp H. Kecer, Los Angeles, 


Selection of Methods and Technics for Surgical Cor- 
rection of Stress Incontinence. 
Vircit S. Counsetier, Rochester, Minn. 
Discussion on papers of Drs. Kegel and Counseller to 
be opened by Epwarp G. Jones and Lowe tt F. Busu- 
NELL, Los Angeles, and Daniet G. Morton, San 
Francisco. 


Thursday, June 29—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Causes of Fear Among Obstetric 
Patients. James R. Btoss, Huntington, W. Va. 


Endocrine Patterns in Term Pregnancy After Abortion. 
GEORGEANNA SEEGAR-JONES, Baltimore, 
Discussion to be opened by Jean Paut Pratt, Detroit, 

and Penpteton Tompxkins, San Francisco. 


The Problem of Cervical Stump Carcinoma. 
Cuartes H. HENpricxs, Columbus, Ohio. 
Discussion to be opened by Russert R. pe ALvarez, 
Seattle, and Cuartes E. McLennan, San Francisco. 


Detection of Pelvic Cancer. Howarp W. Jones, Baltimore. 
Discussion to be opened by Hersert F. Traut, San 
Francisco, and Freperick H. Fats, River Forest, Il. 


Friday, June 30—2 p. m. 
JOINT MEETING WITH THE SECTION ON ANESTHESIOLOGY 
James R. Bioss, Huntington, W. Va., Presiding 


Choice of Anesthesia for Vaginal Surgical Procedures. 

A. E. Morrison and Cuartes F. McCuskey, Los 
Angeles. 

Discussion to be opened by Donato W. De Cartg, 
San Francisco, and Bruce M. ANperson, Oakland, 
Calif. 

SYMPOSIUM ON PAIN RELIEF IN OBSTETRICS 

Freperic W. CLement, Toledo, Ohio, Moderator 


Choices of Analgesia During the First Stage of Labor. 
Curtis J. Lunp, New Orleans. 


Choice of Anesthesia for Normal Delivery. 
Earce W. Cartwricut, Pasadena, Calif. 


Choices of Anesthesia for Operative Vaginal and Abdom- 

inal Delivery. 

R. J. Waurracre and P. G. Cressman, East Cleveland, 
Ohio. 

Discussion on papers of Dr. Lund, Dr. Cartwright and 
Drs. Whitacre and Cressman to be opened by Scott M. 
Situ, Salt Lake City; Donato C. Totrerson, Los 
Angeles; Rosert A. Hrncson, Baltimore, and Wi- 
H. Masters, St. Louis. 


SECTION ON OPHTHALMOLOGY 
MEETS IN AUDITORIUM OF CALIFORNIA HALL 


OFFICERS OF SECTION 
Chairman—A. Ray Irvine, Beverly Hills, Calif. 
Vice Chairman—A.eert N. Lemorne, Kansas City, Mo. 
Secretary—-Trycve GUNDERSEN, Boston. 
Executive Committee—Everett L. Goar, Houston, Texas; 
M. Haywarp Post, St. Louis; A. Ray Irvine, Beverly 
Hills, Calif. 


Wednesday, June 28—9 a. m. 


Chairmans Address. A. Ray Irvine, Beverly Hills, Calif. 


Operative Results in Juvenile Glaucoma from a Patho- 
logic Standpoint. Brittain F. Payne, New York 
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Clinical Application of Night Vision Tests. 
Wu.iam J. Hotmes, Honolulu, Hawaii. 


Superficial Punctate Keratitis. 
Tuyceson, San Jose, Calif. 


Choked Disk and Other Types of Edema of the Nerve 
Head. Pracious J. Lemnrecper, lowa City. 


Dislocated Lens. P. Ross. McDonatp, Philadelphia. 


Thursday, June 29—9 a. m. 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 


Complications and Their Solutions in a Series of Over 
One Hundred and Twenty Movable Post Enucle- 
ation Implants Performed During a Period of 
Thirty-Seven Months. Wuittiam Stone Jr., Boston. 


Greater Superficial Petrosal Neurectomy for the Relief 
of Chronic Bullous Keratitis. 
Loranp V. and A. Nostx, Cleveland. 


Diagnesis of Multiple Oculomotor Paralyses. 
Wituram E. Krewson III, Philadelphia. 


Pituitary Adrenocorticotropic Hormone in the Treatment 
of Eye Diseases. 
J. A. Orson, E. H. Srerrensen, R. R. Marcutis, 
R. W. Sits and E. L. Wurrney, Detroit. 


Demonstration of New Instruments 


Friday, June 30—9 a. m. 
The Battle Against Blindness. 
Water B. Lancaster, Boston, and FRANKLIN M. 
Footr, New York. 
Primary Massive Separation of the Retina in Infants 
and Children. Parker Heatu, Boston. 
Detachment and Aphakia. Cuarves L. Scuepens, Boston. 


Objective Methods in the Investigation of Strabismus. 
EMANUEL Krimsky, Brooklyn. 


Retinal Correspondence in Patient with Small Degree 
of Strabismus. AxktTHUR JAMPOLSKY, San Francisco. 


Goniopuncture: A New Fistulizing Operation for Glau- 
coma. Haroip G. Scuere, Philadelphia. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN BLACK ROOM OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—Joseru S. Barr, Boston. 
Vice Chairman—Watter P. Biount, Milwaukee. 
Secretary—Cuartes N. Pease, Chicago. 
Executive Committee—J. Warren Wuute, Greenville, S. C.; 
Davin M. Boswortu, New York; Joserpn S. Barr, 
Boston. 


Wednesday, June 28—2 p. m. 


Tarsal Anomalies and Peroneal Flat Foot. 
Freperick S. Wesster, Lincoln, Neb., and WittiamM M. 
Roserts, Gastonia, N. C. 
Discussion to be opened by Ear: D. McBrine, Okla- 
homa City, and Cuartes Younc, Los Angeles. 


Venous Thrombosis: Its Cause and Prevention. 
ALton. OcHSNER, New Orleans. 
Discussion to be opened by Geza pe Takats, Chicago, 
and Francis M. McKeesver, Los Angeles. 


Fractures About the Elbow in Children. 
Wa P. Buount, Milwaukee. 
Discussion to be opened by VerNon P. THompson, Los 
a and Lewis M. Overton, Albuquerque, 
. Mex. 
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Arthrodesis of Hip by Sliding Graft and Nail. 
London, England. 


Studies of Displaced Capital Femoral Epiphysis. 

MaTHER CLEVELAND and Davw M. Boswortn, New 
York; Joun N. Daty, Rochester, N. Y., and WALLACE 
Hess, New York. 

Discussion to be opened by Rosert J. Jortry, Boston, 
and Epwarp L. Compere, Chicago. 

New Procedure for Subluxation of the Distal End of 
the Ulna. FreperrcK Lee Ligesort, New York. 
Discussion to be opened by H. Retton McCarroit, St. 

Louis, and Joun J. Lourzennetser, San Francisco. 


Thursday, June 29—2 p. m. 


ELECTION OF OFFICERS 


Common Problems in the Fit and Alinement of the 
Above Knee Suction Socket Artificial Leg. 


Crartes O. Becutor, Oakland, Calif. 
Discussion to be opened by Ropert Mazet Jr. and Paut 
E. McMaster, Los Angeles. 
Repair of Surface Defects of the Foot. 
James Barrett Brown, St. Louis. 
Discussion to be opened by J. Warren Wuuite, Hono- 
lulu, Hawaii, and Guy A. Catpweit, New Orleans. 
Chairman’s Address. Joserpn S. Barr, Boston. 
Complications of Intramedullary Fixation of Fractures 
of the Femur. 
Wa ter G. Stuck and Mitton S. THompson, San 
Antonio, Texas. 
Discussion to be opened by Soto-Haui, San 
Francisco, and J. Vernon Luck, Los Angeles. 
Fractures of Dorsal and Lumbar Vertebrae. 
OrrEN D. Baas and M. Beckett Howortn, New York. 


Discussion to be opened by Josep M. Janes, Rochester, 
Minn., and Donatp San Francisco. 


Friday, June 30—2 p. m. 


Fibroelastic Diathesis. Cart E. Bancery, Ann Arbor, Mich. 


Discussion to be opened by Sture A. M. JouNson, 
Madison, Wis., and Harotp E, Crowe, Los Angeles. 


Experimental Study of the Effect of Pressure on the 
Healing of Bone Grafts. 
Lee T. Forv, James O. Lorres and J. Key, 
St. Louis. 


Clinical Significance of Contact-Compression Factor in 
Bone Surgery. 

Greorce W. N. Eccers, Galveston, Texas. 

Discussion on papers by Drs. Ford, Lottes and Key and 

Dr. Eggers to be opened by Leroy C. Asport, San 

Francisco, and F. O’Donocuur, Sioux City, 


Iowa. 
Simple Method of Bone Grafting for Nonunion of the 
-Tibia. Donatp S. MILLER, Chicago. 


Discussion to be opened by Hamutton I. Barnarp, 
Denver, and I. S. McReynotps, Houston, Texas. 


Experimental and Clinical Investigations of Peripheral 
Nerve Injuries of the Upper Extremities. 

Georce Perret, City. 
Diseussion to be opened by Loyatn Davis, Chicago, and 
Srertinc BuNNELL, San Franeisco. 

Spontaneous Compression of the Medial Nerve at the 
Wrist. Georce S. Cleveland. 
Discussion to be opened by Watter C. Grarram, Santa 

Barbara, Calif, and Ciarence A. Lucxry, Stockton, 
Calif. 
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SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN AUDITORIUM OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—F rank W. Konzecmany, Atlantic City, N. J. 
Vice Chairman—A. S. Grorpano, South Bend, Ind. 
Secretary—Epwin F. Hirscn, Chicago. 
Executive Committee—Atvin G. Foorp, Pasadena, Calif.; 
Georce E. Chicago; Frank W. Konzet- 
MANN, Atlantic City, N. J. 


Wednesday, June 28—2 p. m. 


Important Elements in the Initial Investigation of 
Sudden and Violent Deaths. Ricuarp Forp, Boston. 
Discussion to be opened by Lewis J. Recan, Los 

Angeles, and Atvin G. Foorp, Pasadena, Calit 

Clinical Physiology of Sodium and Potassium. 

HorrMan, Chicago. 
Discussion to be opened by Heten E. Martin, Pasa- 
dena, Calif., and A. C. Corcoran, Cleveland 


Bacterial Transmutations Induced by Rhythmic Exposure 
to High Temperature. 
R. R. Spencer and M. B. Mecroy, Bethesda, Md. 


Serum Electrolyte Changes in Acute Pancreatitis. 
Hucu A. Epmonpson and Raten E. Homann, Los 


Angeles. 
Discussion to be opened by A. H. Baccenstoss, 
Rochester, Minn. 


Thursday, June 29—2 p. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 


Chairman's Address. 
Frank W, Konzecmany, Atlantic City, N. J. 
Pulmonary Vascular Bed Measured by Perfusion. 
Atvin J. Cox and Joun S. Crerreves, San Francisco. 


Discussion to be opened by Harry J. Correr, Denver, 
and Myron PrinzMetat, Beverly Hills, Calif 


Effects of Urethane in Normal Animals. 
F. K. Mostorr and C. D. Larsen, Bethesda, Md 
Discussion to be opened by Hucu Grapy, Washington, 
D. C., and MicHaAEL SHIMKIN, San Francisco. 


Thyroiditis. Stuart Linpsay, San Francisco. 


Discussion to be opened by J. F. Renesart, San Fran- 
cisco, and C, ALEXANDER Hettwic, Wichita, Kan 


Subclinical Histoplasmosis: Gastrointestinal Histoplas- 
mosis of Children. ALAN Rartery, Detroit. 
Discussion to be opened by F. W. Hartman, Detroit, 

and Rosert J. Parsons, Oakland, Calif. 


Observations on the Pathology of 3,000 Cancers of the 
Skin. CuHarLes Puittips, Temple, Texas. 


Friday, June 30—9 a. m. ’ 
JOINT MEETING WITH SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


Therapy of Amebic Dysentery. 
J. A. Barcen, Rochester, Minn. 


Acute and Chronic Pancreatitis. A. C. Ivy, Chicago. 
Problems on Gastrointestinal Necrosis. 


Grant Laine, Chicago. 


Nutritional Deficiencies. 
Tom D. Spies and Rosert E. Stone, Birmingham, Ala. 


Discussion to be opened by Dwicut L. Wicsur, San 
Francisco. 
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SECTION ON PEDIATRICS 


MEETS IN AUDITORIUM OF HIGH SCHOOL OF COMMERCE 


OFFICERS OF SECTION 
Chairman—Marcaret Mary NicHotson, Washington, D. C. 
Vice Chairman—Apotpu G. pe Sanctis, New York. 
Secretary—Wymnan C. C. Core, Detroit. 

Executive Committee—Oscar Retss,* Los Angeles; Wooprurr 
L. Crawrorp, Rockford, Ill.; Marcaret Mary NICHOL- 
son, Washington, D. C. 


Wednesday, June 28—9 a. m. 


Childhood Hypothyroidism: Its Genesis. 
A. Retry, Little Rock, Ark. 
Discussion to be opened by Hans Lisser, San Francisco, 
and A. Witmot Jacosson, Buffalo. 


Antihistamines in the Treatment of Allergic Diseases 
in Children. Apert V. Stoesser, Minneapolis. 
Discussion to be opened by Norman W. CLeIN, Seattle, 

and Morton Zatt, Los Angeles. 


Studies of Coxsackie Viruses. 
Epwarp A. BEEMAN, CHARLES ARMSTRONG and Rocer 
M. Core, Bethesda, Md. 
Discussion to be opened by Gorpon MEIKLEyouN and 
Epvwin H. Lennette, Berkeley, Calif. 


A Three Year Study of a Compulsory Rooming-In Pro- 
gram for Newborn Infants. 
Ancus M. McBryope, Durham, N. C. 
Discussion to be opened by Leo H. Barremeter, Detroit, 
and F. Crawrorp Bost, San Francisco. 


Chemotherapy in Childhood Tuberculosis. 
WILLIAM BeRENBERG, Boston. 
Discussion to be opened by J. A. Myers, Minneapolis, 
and Harry F. Drerricn, Beverly Hills, Calif. 


Chloramphenicol Therapy of Typhoid in Children. 
Josep GREENGARD, LAwreNce Brestow and 
Miuzer, Chicago. 
Discussion to be opened by Raten V. PrLatou, New 
Orleans, and Epwaro B, Suaw, San Francisco. 


Accidents, Childhood’s Greatest Threat, Are Preventable. 
Harry F. Dierricnu, Beverly Hills, Calif. 
Discussion to be opened by VERNON W. SpicKaro, 
Seattle. 
Thursday, June 29—9 a. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 
Chairman’s Address: Can the Pediatrician Influence 


Juvenile Delinquency? 
MARGARET Mary Nicnwortson, Washington, D. C. 


Effect of a Hormone of the Adrenal Cortex, Cortisone, 

17-Hydroxy-11-Dehydrocorticosterone (Compound 

E) and of Pituitary Adrenocorticotropic Hormone 

(ACTH) on the Acute Phase of Rheumatic Fever. 

R. Barnes, Rochester, Minn. 

Discussion to be opened by StanLey Grason and ALBERT 

DorFMaANn, Chicago, and Epwarp W. Los 
Angeles. 


Asphyxia Neonatorum: A Preliminary Report on 4 
New Method of Resuscitation. 
ALLAN P. Bioxsom, Houston, Texas. 
Discussion to be opened by ArtHour H. PARMALEE, 
Beverly Hills, Calif. and Rosert A. JOHNSTON, 
Houston, Texas. 


Differential Diagnosis of Juvenile Rheumatoid Arthritis 
with Particular Reference to Rheumatic Fever. 
M. P. Scnuttz, E. J. Rose and F. R. Leyva, Wash- 
ington, D. C. 
Discussion to be opened by Stantey Grsson, Chicago 
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Sodium and Potassium Excretion in Renal Disease. 


RicHarp W. Lippman, Los Angeles. 
Discussion to be opened by F. S. Smytu, San Francisco. 


Coccidioidomycosis in Children. 


Cuester I. MEAp, Bakersfield, Calif. 


Discussion to be opened by CuHartes E. Situ, San 
Francisco. 


PEDIATRIC ANNUAL BANQUET AT 6:30 P. M., 
HOTEL FAIRMONT 


Friday, June 30—9 a. m. 
JOINT MEETING WITH THE SECTION ON GENERAL PRACTICE 


Intestinal Obstruction in the Newborn Infant. 
Oswatp S. Wyatt, Minneapolis 
Discussion to be opened by Ciirrorp D. Benson, Detroit, 
and CLIFFORD Sweet, Oakland, Calif. 


Management of Acute Meningitis. 
J. Harry Murpuy, Omaha. 
Discussion to be opened by Hutpa E. THELANDER, San 
Francisco. 
Diagnostic Drifts, Deceptions and Common Misses. 
M. Pinson NEAL, Columbia, Mo. 
Discussion to be opened by Oscar B. Hunter, Wash- 
ington, D. C., and J. B. Brrtpersacx, Portland, Ore. 


Congenital Megacolon or Hirschsprung’s Disease: Its 
Successful Management by Surgical or Medical 
Means in Nine Cases. 

ALEXANDER H. Br Jr., Seattle. 
Discussion to be opened by Frepertck C. Mott, Seattle, 
and L. E. Harris, Rochester, Minn. 


Behavior Disturbances in Epileptic Children. 
CHARLES Braptey, Portland, Ore. 
Discussion to be opened by Witt1am W. Betrorp, San 
Diego, Calii., and E. D. ANDERSON, Minneapolis. 


Treatment of Bronchial Allergy in Children. 
Ben F. Ferncoip, Los Angeles. 
Discussion to be opened by RALPH Bowen, Houston, 
Texas; Ategert H. Rowe, Oakland, Calif., and Frep 
W. Worrticu, Minneapolis. 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 


MEETS IN HALL 1 OF MASONIC TEMPLE 


OFFICERS OF SESSION 
Chairman—Frank H. Krusen, Rochester, Minn. 
Vice Chairman—Georce Morris Prersor, Philadelphia. 
Secretary—Howarp A. Rusk, New York. 


Wednesday, June 28—2 p. m. 


Practical Aids in the Rehabilitation of the Hemiplegic. 

Lronarp J. YamsHon, Los Angeles. 

Application of Muscle Physiology to Therapeutic Exer- 
cise. 


Donatp J. Erickson and G. Waki, Rochester, 
Minn. 


Comprehensive Physical Medicine for Degenerative 
Joint Disease. Water M. Sotomon, Cleveland. 
Place of Trihexyphenidyl and Mephenesin in Spastic 
Disorders. 
Warp H. Scuuttz and Apranam Errron, New York. 
The Community Rehabilitation Center and the General 
Practitioner. Artuur C. Jones, Portland, Ore. 
Medical Physics, Physical Medicine and Rehabilitation. 


Water J. Zerrern, G. Gampte and Otto 
Gasser, Cleveland. 
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A Study of the Adjustment of 500 Persons Over 16 
Years of Age with Disabilities Resulting from 


Poliomyelitis. Georce G. Deaver, New York. 


Thursday, June 29—2 p. m. 
ELECTION OF OFFICERS 
Chairman’s Address: The Scope and Future of Physical 
Medicine and Rehabilitation. 
FRANK H. Krusen, Rochester, Minn. 
Physical Medicine and Rehabilitation in Medical Edu- 
cation. Howarp A. Rusk, New York. 
Retraining Patients with Brain Damage. 
Joe R. Brown, Rochester, Minn. 
Amputee Rehabilitation. 
Tuomas J. Canty, Mare Island, Vallejo, Calif. 
Intermittent Treatment of Poliomyelitis with Progres- 
sive Resistance Exercise. Sppgwick Meap, St. Louis. 
The Concept of “Acceptance” in Physical Rehabilita- 
tion. Morris Grayson, New York. 


Friday, June 30—2 p. m. 


SYMPOSIUM ON PHYSICAL MEDICINE AND 
REHABILITATION FOR PARAPLEGICS 
Urologic Aspects of Rehabilitation in Spinal Cord 
Injuries. Ernest Bors, Van Nuys, Calif. 
Neurosurgery in the Rehabilitation of Paraplegics. 
Joun D. Frencn, Van Nuys, Calif. 
Reconstructive Surgery in Spinal Cord Injuries. 
A. Estrin Comarr, Van Nuys, Calii. 
Physical Treatment and Rehabilitation of the Paraplegic 
Patient. DinKEN, Denver. 
SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


MEETS IN WHITE ROOM, MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—C. N. Neupert, Madison, Wis. 
Vice Chairman—Rvutnerrorn T. Jonnstone, Los Angeles. 
Secretary--JeEAN S. Fevton, Oak Ridge, Tenn. 
Executive Committee—Rosert H. Rirey, Baltimore; Oscar 
A. Sanper, Milwaukee; C. N. Neupert, Madison, Wis. 


Wednesday, June 28—2 p. m. 
SYMPOSIUM ON THE AMERICAN WORKER. HOW CAN 
INDUSTRIAL MEDICINE MEET HIS NEEDS? 
Ratepn CuristopHer Lecco, Crockett, Calif., Moderator 


Viewpoint of the Personnel Administrator. 


Hrram S. Hatt, New York. 
Viewpoint of the Sociologist. 


Davis McEntire, Berkeley, Calif. 
Viewpoint of the Psychiatrist. 
Kart M. Bowman, San Francisco. 
Viewpoint of the Physician in Industry. 
Henry H. Kesster, West Orange, N. J. 
Viewpoint of the Union. Harry Reap, Washington, D. C. 


Viewpoint of Religion. Ricnarp Henry, Knoxville, Tenn. 
Discussion on symposium to be opened by J. M. Kmt- 
micn, Camden, N. J., and Leon Lewis, Berkeley, 

. Calif. 
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SYMPOSIUM ON THE SPECIALIST LOOKS AT EVERY- 
DAY MEDICAL CARE IN INDUSTRY 


Cuester L. Samuetson, Lockport, N. Y., Moderator 


Dermatologist. E. A. Levin, San Francisco. 
Internal Medicine: 
Cardiology. B. M. Overnoit, Knoxville, Tenn. 


Gastro-Enterology. H. S. VAN Orpstranp, Cleveland. 


Ophthalmologist. W. E. Bortey, San Francisco. 
Orthopedist. H. E. Brie Jr, Los Angeles. 
Psychiatrist. F. O. Due, Oakland, Calif. 

Discussion on symposium to be opened by M. R. Bur- 


NeLL, Detroit; L. R. CHANbLER, San Francisco, and 
A. H. Wurttaker, Detroit. 


Thursday, June 29—2 p. m. 
ELECTION OF OFFICERS 


Exhaustion in the Young Business Executive: Diagnosis 


and Treatment. 
Sipney A. Portis, Irvinc H. Zitman and CHARLES 


H. Lawrence, Chicago. 
Discussion to be opened by W. P. SuHeparp, San 
Francisco. 
Statistics Can Tell the Story of Industrial Medicine. 
C. C. Hurp, New York. 


Discussion to be opened by J. A. Rarrerty, Randolph 
Field, Texas. 
DEMONSTRATION SYMPOSIUM ON WHAT ARE THE 
DYNAMICS OF INDUSTRIAL HYGIENE 

James H. Srerner, Rochester, N. Y., Moderator 
Presentation of an Unidentified Occupational Case His- 

tory. R. J. Hastertix, Chicago. 
Surveying the Plant. D. J. Laver, Cincinnati. 
Studying the Environment. F. E. Aviey, Richland, Wash. 
Chemical Analysis. F. R. Hotven, San Francisco. 


Maximum Allowable Concentrations. 
H. H. Hupson, Nashville, Tenn. 


Control: 
Medical. R. A. Kenoe, Cincinnati. 
Environmental. B. F. Postman, New York. 


Discussion on symposium to be opened by R. T. Joun- 
stone, Los Angeles, and A. J. Lanza, New York. 


Friday, June 30—2 p. m. 


Chairman’s Address: Does the Health Officer Now Have 
Status? C. N. Nevupert, Madison, Wis. 


SYMPOSIUM ON SCREENING TECHNICS FOR THE 
DISCOVERY OF CHRONIC DISEASE IN 
THE ADULT POPULATION 


Henrretta Springfield, Ill, Moderator 


Dwicut M. Bissett, San Jose, Calif. 

Lester Brestow, Berkeley, Calif. 

C. Ketty Caneto, San Jose, Calif. 

Viavo A. Gettrinc, Boston. 

Discussion on symposium to be opened by L. E. Burney, 
Indianapolis, and W. E. Hatverson, San Francisco. 


Incidence of Trichinella Infections in San Francisco, 


1950. R. R. Bearp, San Francisco. 
Discussion to be opened by Frank R. Queen, Port- 
land, Ore. 


SYMPOSIUM ON @Q FEVER 
Matcotm H. Merritt, San Francisco, Moderator 


R. J. Huesner and Josern Bett, Bethesda, Md. 

E. H. Lennerrte, Berkeley, Calif. 

H. C. Stoenner, Hamilton, Mont. 

Discussion on symposium to be opened by M. Dorotny 
Beck and Hartwett Wetsn, Berkeley, Calif. 


SECTION ON RADIOLOGY 
MEETS IN HALL 2 OF MASONIC TEMPLE 


OFFICERS OF SECTION 


Chairman—U. V. PortMann, Cleveland. 

Vice Chairman—J. C. Dickinson, Tampa, Fla. 

Secretary—Pavut C. Honces, Chicago. 

Executive Committee—W. WaLTter Wasson, Denver; Harry 
M. Weser, Rochester, Minn.; U. V. PortMAnn, Cleve- 
land. 


Wednesday, June 28—9 a. m. 


Chairman’s Address: Cancer of the Breast; Classification 
of Cases and Criteria of Incurability. 
U. V. Portmann, Cleveland. 
Nasopharyngeal Irradiation: The Relative Merits of 
Roentgen and Radium Therapy for Benign Condi- 
tions. 
L. H. Gartanp, H. A. Hitt, M. E. Mottram and M. 
A. Stsson, San Francisco. 
The Separate Neural Arch. 
Georce G. Rowe and Maurice B. Rocue, St. Louis. 
Accessory Sacroiliac Articulations. 
Lee A. Haptey, Syracuse, N. Y. 
Roentgen Examination of the Inferior Vena Cava by 
Contrast Methods. 
Bernarp J. Minneapolis. 
Pyelography as an Aid in Classification of Carcinoma of 
the Cervix. 
Rreva and Strax, New York. 


Thursday, June 29—9 a. m. 
BUSINESS SESSION 
ELECTION OF OFFICERS 


Artificial Radioactivity in the Therapy of Diseases of the 
Hematopoietic System with Comments on Radio- 
active Colloids. 

Joun G. Gorman and Joun H. Lawrence, Berkeley, 
Calif. 

Effects of Radiation on Bacteria. 

R. Lowry Desson and Ropert WEATHERWAX, Berkeley, 
Calif. 

Effects of Radiation on Iron Metabolism and Red Cell 
Formation. 

Tuomas Hennessy, W. F. BetHarp and Rex L. Hurr, 
Berkeley, Calif. 

Nucleic Acid Metabolism and Metabolism of C'* Labeled 

Compounds in Normal and Neoplastic Animals. 
H. B. Jones and Lota Ke tty, Berkeley, Calif. 

Present Status of Radioactive Iodine in Treatment of 
Thyroid Diseases. 

Joun Bertranp and James Rosertson, Berkeley, Calif. 

Radiologic Use of Fast Proton, Deuteron and Alpha 
Particle Beams. 

C. A. Tostas and H. O. Ancer, Berkeley, Calif. 


Friday, June 30—9 a. m. 


Roentgenologic Examination of the Colon Using Drainage 
and Negative Pressure, with Special Reference to 
the Early Diagnosis of Neoplasms. 

F. E. Tempteton and E. A. Apprnerton, Seattle. 

Pneumoperitoneum in the Study of Pelvic Structures. 

J. R. Maxrietp Jr., Dallas, Texas. 

Occurrence of Bronchogenic Carcinoma in Congeni 
Cystic Emphysema of the Lungs: Review of the 
Literature and Report of Ten Cases. 

Epwratm Korot, Downey, Il 


Cerebral Cysticercosis. 
GuILLeRMo SANTIN, Mexico D.F., Mexico. 
Hypertrophic Pyloric Stenosis. J. E. Mi_ier, Dallas, Texas 
Inflation of the Stomach with Double Contrast: A Roent- 
gen Study. 
Francis F. Ruzicka and Leo G. Ricier, Minneapolis. 
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THE PROGRAMS 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN AUDITORIUM OF VETERANS WAR MEMORIAL 


OFFICERS OF SECTION 


Chairman—Micuaret E. DeBaxkey, Houston, Texas. 

Vice Chairman—R. GLEN SpuR.tncG, Louisville, Ky. 

Secretary—L. Rmceway Baltimore. 

Executive Committee—B. No_anp Carter, Cincinnati; 
MacFer, New York; Micuaer E. De Bakey, 
Houston, Texas. 


Wednesday, June 28—9 a. m. 


High Intensity, Radiant Energy (Flash) Burns. 
HerRMAN E. Pearse and Harry D. Kincs.ey, Rochester, 
N. Y. 
Discussion to be opened by Everett I. Evans, Richmond, 
Va., and Leon GotpMan, San Francisco. 


Blood Volume in Health and Disease: A Neglected but 
Important Surgical Problem. 
Putwip B. Price, Salt Lake City. 
Discussion to be opened by Norman E. FREEMAN, San 
Francisco and Joun H. Crark, Salt Lake City. 
Conservative Management of Acute Cholecystitis. 
Rosert W. Buxton and Frepertck A. CoLier, Ann 
Arbor, Mich. 
Discussion to be opened by G. Lawrence Cuarrin, Los 
Angeles, and ALLEN M. Boypen, Portland, Ore. 
Construction of a Substitute Bladder and Urethra. 
R. K. Grucurist, J. W. Merricks, Howarpn Hamitn 
and I. T. Rrecer, Chicago. 
Discussion to be opened by Frank Hinman, San Fran- 
cisco; Eucene Bricker, St. Louis, and 
Wattace Scott, Baltimore. 


Portacaval Shunt for Portal Hypertension: Follow-Up 
Results in Cases of Cirrhosis of the Liver. 

ArtHuR H. Blakemore, New York. 

Discussion to be opened by Hamitton SoutnHwortn, 
New York, and C. Stuart WeEtcu, Boston. 


Current Methods of Diagnosis of Pheochromocytoma. 
Evan Cacxrins, Baltimore. 
Discussion to be opened by Keita S. Grimson, Durham, 

N. C., and Grace Rorn, Rochester, Minn. 


Thursday, June 29—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Evaluation of Sympathectomy in 
Arteriosclerotic Peripheral Vascular Disease. 
E. DeBaxey, Houston, Texas. 
Anatomic Basis for More Complete Surgical Sympathetic 
Denervation. 
ALBERT Kuntz and WILLIAM F. ALEXANDER, St. Louis. 
Discussion to be opened by A. W. Anson, Rochester, 
Minn., and Paut G. Fiornow, Seattle. 
Encephalographically Controlled Anesthesia in Abdomi- 
nal Surgery. 
CuarLtes W. Mayo and ALsert Fautconer Jr., Roches- 
ter, Minn. 
Discussion to be opened by Wittiam L. Estes Jr, 
3ethlehem, Pa. 
—_—« of Vagotomy for Peptic Ulcer After Seven 
ears. 
Lester R. Dracstevt, EpwArp R. Woopwarp, Epwarp 
H. Storer, Harry A. Jr., and Curtis 
A. Chicago. 
Discussion to be opened by I. Risoceway Trrste, Balti- 
more, and Daviw H. Spronc Jr., Santa Monica, Calif. 
t Status of the Surgical Treatment of Peptic Ulcer. 
FRANK GLENN, New York. 
Discussion to be opened by H. Grenn Bex, San Fran- 
cisco, and I. S, Ravprn, Philadelphia. 
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Friday, June 30—9 a. m. 


Acute Abdominal Conditions of Infancy and Childhood. 

Wittram J. Norris and Donato F. Brayton, Los 
Angeles. 

Discussion to be opened by H. GLenn Bett and Loren 

R. CHANDLER, San Francisco. 

Chloramphenicol and Aureomycin in Surgical Infections. 

W. A. ALTEMEIER, Cincinnati. 

Discussion to be opened by Epwin J. Puvask1, San 

Antonio, Texas, and Horace J. McCorkte, Los 
Angeles. 

Malignancy in Adenomas of the Thyroid. 

Frank H. Laney and Hucu F. Hare, Boston. 
Discussion to be opened by Ropertson Warp and Frep- 
ERICK L. Reicnert, San Francisco. 

Carcinoma of the Esophagus. 

Joun H. Grisson Jr., and Frank F. Jr., 
Philadelphia. 

Discussion to be opened by Lyman A. Brewer III and 
CARLETON MATHEWSON Jr., San Francisco. 

The Liver as a Factor in Experimental Renal Hyper- 
tension. Loyat Davis and Cartos A. Tanturt, Chicago. 
Discussion to be opened by Howarp C. Narrzicer, San 

Francisco, and Harry Gotpsiatt, Los Angeles. 

Tumors of the Parotid Gland. 

Donacp E. Ross and CLaupe R. Swain, Los Angeles. 
Discussion to be opened by CLarence E. Newson and 
SaMuEL L. Perzix, Los Angeles. 


SECTION ON UROLOGY 


MEETS IN BANQUET ROOM OF CALIFORNIA HALL 


OFFICERS OF SECTION 


Chairman—Epwarp N. Cook, Rochester, Minn. 

Vice Chairman—Hvucu J. Jewett, Baltimore. 

Secretary—Eart E. Ewert, Boston. 

Executive Committee—Reep M. Nessit, Ann Arbor, Mich.; 
Hamitton W. McKay, Charlotte, N. C.; Epwarp N. 
Cook, Rochester, Minn. 


Wednesday, June 28—2 p. m. 


Common Congenital Anomalies of the Urinary Tract. 
Epcar Burns, New Orleans. 

Advisability of Surgical Reversal of Sex in Females: 
Pseudohermaphroditism. 

Frank HINMAN Jr., San Francisco. 

Discussion on papers of Drs. Burns and Hinman to be 

opened by Frank HinMAn, San Francisco, and Jay J. 
Crane, Los Angeles. 

Torsion of the Spermatic Cord in the Newborn: Two 
Instances of Spermatic Cord Tension in the New- 
born Are Reported. Cart A. Biorn, Palo Alto, Calif. 

Indication and Results of Resection of the Vesical Neck 
in Children. 

T. Leon Heowarp and Henry A. Bucnrtet, Denver. 
Discussion to be opened by Cart E. BurKLanp, Sacra- 
mento, Calif. and Mirtey B. Wesson, San Francisco. 

Injury to the Ureter During Open Surgery: Diagnosis, 
Treatment and Results. 

Races B. Mutrenrx and Rosert J. Prentiss, San 
Diego, Calif. 

Injury of the Ureter (Due to Surgery, Interureteral 

Instrumentation and External Violence): Report 


of 41 Cases. Cart F. Ruscue, Hollywood, Calif. 


Bilateral Intramural Strictures of the Ureters After 
Transurethral Resection of the Prostate. 
Vincent J. O’Conor, Chicago 
Discussion to be opened by A. J. Scnoit, Los Angeles, 
and G. J. Tompson, Rochester, Minn, 
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Thursday, June 29—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Misconceptions in Urology. 
Epwarp N. Cook, Rochester, Minn. 


Retropubic Prostatectomy: Report of 100 Consecutive 
Cases. Joun R. Hanp, Portland, Ore. 


Significance of Serum Acid Phosphatase Determinations 
in the Diagnosis and Prognosis of Prostatic Cancer. 
Reep M. Nessit, Ann Arbor, Mich. 
Discussion to be opened by Etmer Bett, Los Angeles; 
Tuomas R. Montcomery, Portland, Ore., and THomas 

E, Gisson, San Francisco. 


Excretory Urography: A Clinical Study. 
Georce H. Eweit and Harotp W. BrusKEwitTz, Madi- 
son, Wis. 


Evaluation of the Surgical Kidney Employing Translum- 
bar Aortagraphy. 
A. Ketter Doss, Fort Worth, Texas, and Humperto 
Qurrarte, Mexico, D. F., Mexico. 
Discussion to be opened by Francis H. Repewiir, San 
Francisco, and A. O'Brien, Dallas, Texas. 


Early Recognition and Treatment of Venous Thrombosis 
in Urologic Patients. 
Ormonp S. Cup and James Barron, Detroit. 


i A. M. A. 
ay 20, 1950 


Use of Intravenous Alcohol in Surgical Patients. 
J. Kennetn Soxor and Mary Karp, Chicago. 
Discussion to be opened by Ursan H. Eversove, Boston, 
and Tuomas L. Scuutte, San Francisco. 


Friday, June 30— 2 p. m. 


Semen Studies and Infertility. 
Epwarp T. Tyrer, Los Angeles. 
Prostatic Massage: Indications and Contraindications. 
Rex E. Van Duzen, Dallas, Texas. 
Discussion on papers of Drs. Tyler and Van Duzen to be 
opened by Lewis Micnetson, San Francisco; M. 
James WuiItTELAw, Phoenix, Ariz., and Mites Grirrin, 


Berkeley, Calif. 


Correction of Vesical Obstruction Due to Hypertrophy 
of the Interureteric Ridge in the Male. 
OswaLp Swinney Lows.ey, New York. 
Discussion to be opened by Jonn D. Frencu and Donatp 
Ma.cotm, Van Nuys, Calif. 


Nephrocalcinosis. 


W. J. Encet, Cleveland. 


Treatment of Patients with Carcinoma of the Bladder. 
Ruspin H. Frocks and Epwarp E. Wiesen, lowa City. 


Hematuria. 


James C. Neciey, Glendale, Calif. 


Discussion on papers of Dr. Engel and Drs. Flocks and 
Wieben to be opened by Ben D. Massey, Pasadena, 
Calif.; Rocer W. Barnes, Los Angeles, and THomas 
A. Morrissey, New York. 


THE SCIENTIFIC EXHIBIT 


Supracondylar Fracture of the Humerus. 
Fracture of the Lower End of the Radius. 


The Scientific Exhibit will be located in the Civic Auditorium 
in Polk Hall and in corridors on the first and second floors. 
Motion pictures will be shown in the nearby Masonic Hall. 

The nineteen sections of the Scientific Assembly have 
arranged small groups of exhibits dealing with the respective 
specialties of medicine. Emphasis is placed, however, on the 
interest of the physician in general practice rather than that 
of the specialists in the various groups. Among other features 
of interest will be the special exhibit on fractures, blood bank 
demonstrations, an exhibit symposium on tropical medicine and 
clinical conferences on diabetes. 

Admission to the Scientific Exhibit will be limited to persons 
wearing the Fellowship badge or other official badge of the 
Convention. The public will not be admitted to the Scientific 
Exhibit. Tuomas G. Hutt, Director 

SCIENTIFIC EXHIBIT 


SPECIAL FEATURES 
The Committee on Scientific Exhibit has arranged for the 
following special features this year. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented again this year 
under the auspices of the following committee : 


Keitocc Speep, Chicago, chairman. 
Freverick A. Jostes, St. Louis. 
Gorvon M. Morrison, Boston. 


The local representative of the Committee is Carleton Mathew- 
son Jr., San Francisco. 

The purpose of the exhibit is to stress elementary points 
in treatment based on the pathology of each type of fracture 
for instruction of the physician in general practice. 

A pamphlet has been prepared for distribution, giving the 
essential features of the exhibit. 

Continuous demonstrations will be conducted each morning 
and afternoon throughout the week. The subjects covered this 
year are as follows: 

Emergency Treatment of Fractures of the Lower 


Extremity. 
Fracture of the Shaft of the Femur. 


Fractures of the Ankle. 
Compression Fracture of 


The following demonstrators 
the presentation of the exhibit: 


Vernon €. Abbott, Pontiac, Mich. 

Ronald W. Adams, Boston. 

Stewart Armstrong, Brookline, 
Mass. 

Leonard Barnard, Oakland, Calif. 

John R. Black, Los Angeles. 

Donald R. Brasie, Flint, Mich. 

Ernest M. Burgess, Seattle. 

John J. Callahan, Seattle. 

Elmer Carlson, Portland. 

Ralph G. Carothers, Cincinnati. 

Comdr. Chalmers R. Carr, Oak- 
land, Calif. 

William Arthur Clark, Pasadena, 
Calif. 

Reed 8S. Clegg, Salt Lake City. 

Edward J. Coughlin Jr., Wil- 
liamstown, Mass. 

Francis J. Cox, San Francisco. 

Lewis N. Cozen, Los Angeles. 

Carl B. Davis Jr., Chicago. 

Joe B. Davis, Portland, Ore. 

Hardie B. Elliott Jr., Flint, Mich. 

Harry Emmel, Seattle. 

Jackson Flanders, Redwood City, 


Calif. 
Robert Florence, Tacoma, Wash. 
Comdr. L. . Friend, Oakland, 
Calif 


Charlies W. Gilfillan, Los Angeles. 
Gerald G. Gill, Oakland, Calif. 
Wallace W. Greene, San Francisco. 
Stanley S. Haft, Los Angeles. 
Paul H. Harmon, Oakland, Calif. 
W. F. Holcomb, Oakland, Calif. 
Melvin T. Hurley, Richmond, Calif. 
Fred W. Iifeld, Los Angeles. 


the Spine. 
will assist the Committee in 


Comdr. R. B. Johnson, Oakland, 

Calif. 

Peter Joseph, San Fruncisco. 

John W. Larrabee, Hartford, Conn. 

G. B. Lewis, Oakland, Calif. 

J. Vernon Luck, Los Angeles. 

Theodore A. Lynn, Los Angeles. 

Robert Mazet, West Los Angeles. 

John F. Merritt, Santa Barbara, 
Calif. 

John J. Milroy, Waukegan, IL 

William R. Molony Jr., 
Angeles. 

Gordon M. Morrison, San Mateo, 
Calif. 

Frank G. Murphy, Chicago. 

Alonzo J. Neufeld, Los 

Homer C. Pheasant, Los Angeles. 

Rumble Jr., Callicoon, 

Walter Scott, Los Angeles. 

A. B. Sirbu, San Francisco. 

Frank B. Smith, Portland. 

Comdr. H. A. Streit, 

D. Spokane, Wash. 

ompson, Spokane, 

Herbert W. Virgin Jr., Miami 


a. 
J. Huber Wagner, Pittsburgh. 
Raymond Wallerius, Sa 
Calif. 
Robert Watkins, San Francisco. 
Philip R. Westdahl, San Frat 


cisco. 
J. .C. Woodward, Vancourel, 
Wash. 


A Community Blood Bank 

The Blood Bank Commission of the California Medical Ass 
ciation presents a model nonprofit community blood bank. The 
Chairman of the Commission is John R. Upton, San Francise® 

Modern methods of history taking, blood typing, blood pre 
curement and laboratory technics will be demonstrated, 
with various phases of mobile blood banking. 

The exhibit will include complete equipment for blood bank 
purposes with a physician, secretary, technician and 


worker in constant attendance. 
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Among the personnel on duty at the booth will be the fol- 
lowing : 


Dewitt Burnham, San Francisco. Gerald Ridge, Ventura, Calif. 
Donald Harrington, Stockton, Calif. James Rinehart, San Francisco. 
Clayton Lyon, San _ Francisco. Dudley V. Saeltzer Jr., Sacramento, 


Malcolm Merrill, San Francisco. David Singman, Berkeley, Calif. 


Cc. D. Newel, Fresno, Calif. Owen Thomas, Santa Rosa, Calif. 


Exhibit Symposium on Tropical Medicine 
The American Society for Tropical Medicine, with the cooper- 
ation of the American Foundation for Tropical Medicine, is 
presenting an exhibit symposium to show the many advances 
that have occurred in the control of tropical diseases since 
the close of World War II, especially as they affect the 
Pacific Area. 
The following Committee is in charge of the symposium: 
Joun F. Kesser, Los Angeles, chairman. 
Harry Most, New York 
Epwin H. Lennette, Berkeley 


Filariasis in Pacific Areas—Research and Control 
Joun F. Kesset, University of Southern California, Los 
Angeles: 

The exhibit presents a map of the Pacific region showing 
the distribution of filariasis in the Pacific, and the centers where 
special research and control on this subject are in progress, 
especially the Naval Medical Research Institute in American 
Samoa, the work of the University of Southern California in 
cooperation with the French Colonial Medical Service in Tahiti 
and the work of the British Colonial Medical Service in Fiji. 
Results of work in progress from these centers will be featured 
in the form of photographs, posters, charts, booklets, trans- 
parencies and drawings. 


Schistosomiasis Japonica 
Ruett A. Stoan, Army Forces Institute of Pathology, 
Washington, D. C.; Wricut, National Insti- 
utes of Health, Bethesda, Md., and Ernest CaArroie 
Faust, Tulane University School of Medicine, New 
Orleans. 
The most recent findings and current evaluations of this 
important tropical disease of the Pacific are presented by the 
various medical illustrative technics. 


Mite Typhus 
Josep E. Smaper, Army Medical Department Research 
and Grapuate Scuoot, Army Medical Center, Wash- 
ington, D. C. 

The exhibit shows the vector mites, the quantitative and 
qualitative relationship between the vector and nonvector mites, 
the incidence of infection in exposed volunteers, the cycle of 
infection in the primary jungle and in scrub terrain, and data 
on the chemotherapy and chemoprophylaxis of scrub typhus. 


Plague 


Vernon B. Link, Western Communicable Disease Center 

Laboratory, Public Health Service, San Francisco. 

Maps, photographs, tables and charts show the importance 

of plague in the Pacific Area. The antiplague activities of the 

United States Public Health Service will be summarized and 

emphasis placed on diagnosis, treatment and prevention of 
plague in the United States of America. 


The Viral Encephalitides 


Matcotm H. Merritt, Arruur C. Howiister, W. ALLEN 
LoncsHorE Jr., Benyamin H. Dean and Arve H. 
Dau, California State Department of Public Health 
and University of California, San Francisco and 
Berkeley. 

The exhibit consists of five panels showing the pertinent 
facts and present knowledge concerning the arthropod-borne 
viral encephalitides, including their importance, diagnosis and 
treatment, distribution, infection cycle or mode of spread, and 
control. Charts and posters, and photomurals covering up-to- 
date methods of diagnosis both clinical and laboratory, the 
Problem of differential diagnosis, pathology and treatment will 
be shown in panels 1 and 2. Panel 3 will illustrate the known 
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distribution of this group of viral diseases by means of a lighted 
map. The currently accepted infection cycle for one of the 
major viral encephalitides will appear on panel 4, while panel 5 
will be devoted to individual and community preventive 
measures. 

In addition to the exhibit symposium, the following exhibits 
dealing with various phases of tropical diseases will be found 
in other parts of the Hall. 


Concepts of Coccidioidal Infections 
Rosert Myrnie Grirrorp and Cuaries E, Smita, 
Kern General Hospital, Kern County Department of 
Public Health and University of California, Bakersfield 
and Berkeley. 


Amebiasis 


E. W. Dennis, D. A. BerpertaAn and W. Hart, 
Sterling-Winthrop Research Institute, Rensselaer, N. Y. 


Q Fever 
Rosert J. HueBNeR, Epwarp BEEMAN and Lauri Lvoro, 
National Institutes of Health, Bethesda, Md.; James 
H. Steere, Communicable Disease Center, Atlanta, 
Ga., and Witt1am L. Jettison, Hamilton, Mont. 


Hansen’s Disease (Leprosy)—Orthopedic Manifestations 
and Treatment 
J. Warren Wuite, Lieut. Jack W. USN., and 
Ricuarp S. Dopce, Honolulu, Hawaii. 


Clinical Conferences on Diabetes 

A series of lectures and clinics dealing with diabetes and its 
complications will be conducted in Space 430 from Monday until 
Thursday under direction of a committee composed of members 
of the George F. Baker Clinic, New England Deaconess Hos- 
pital and the American Diabetes Association and the staff mem- 
bers of Diabetes Clinics in San Francisco under the chairmanship 
of Howard F. Root. The newer insulins and their use in treat- 
ment, the use of diet, treatment of complications such as diabetic 
coma, vascular complications, surgery, pregnancy and the ocular 
complications of diabetes will be presented. 

The program follows: 


Monday, June 26 


12:00 noon Diabetes Detection Howarp F. Roor, Boston. 
12:30 p.m. Control of Diabetes. Victory Medal 


Winners. G. B. Rosson, San Francisco. 
1:00 p.m. Planning a Teaching Program for the 
Patient. Hoicoms, Portland, Ore. 


1:30 p.m. Treatment of the Brittle Diabetic. 
Henry B. MULHOLLAND, Charlottesville, Va. 
:00 p.m. Newer Surgical Procedures in Diabetes. 
LeLanp S. McKuirrrick, Boston. 
:30 Eye Complications. 
Jerome W. Bettman, San Francisco. 
3:00 p. m. Diet and Insulin. 
ALEXANDER MARBLE, Boston. 
3:30 p.m. Treatment of Intercapillary Glomerulo- 
sclerosis and Renal Complications. 
Epwarp C. Persixe, San Francisco. 
4:00 p.m. Pregnancy and Diabetes. 
Lester J. Pater, Seattle. 


Tuesday, June 27 


10:00 a.m. Diet and the Need for Control. 
Frank N. ALLAN, Boston. 
10:30 a.m. Treatment of Hypoglycemia; Adenomas of 
the Islands of Langerhans. 
ALEXANDER Boston. 
11:00 a. m. Gastrointestinal and Hepatic Complica- 
tions. GARNETT CHENEY, San Francisco. 
11:30 a. m. Intercapillary Glomerulosclerosis. 
RANDALL G. Spracue, Rochester, Minn. 
12:00 noon Treatment of Coma. 
Howarp F. Root, Boston. 
12:30 p. m. Need for Control of Diabetes. 
Henry T. Ricketts, Chicago. 
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1:00 p. m. Recent Advances in Physiology of Diabetes. 
ALEXANDER Marae, Boston. 
1:30 p. m. Cardiovascular Complications. 
Epwarp L. Bortz, Philadelphia. 
2:00 p. m. Retinitis in the Course of Diabetes. 
ArtHur JampotsKy, San Francisco. 
2:30 p.m. Newer Methods of Treatment of Severe 
Neuropathy. Howarp F. Root, Boston. 
3:00 p.m. Surgery and Diabetes. 
Roy B. Coun, San Francisco. 


Wednesday, June 28 
10:00 a.m. Thyroid, Pituitary and Adrenal Cortex. 
Artuur R. Cotwett, Evanston, III. 
10:30 a.m. The Feet of the Diabetic. 
Netson Howarp, San Francisco. 
11:00 a.m. Treatment of Obesity and Prevention of 
Diabetes. Harorp I. Harvey, Berkeley, Calif. 
11:30 a.m. Treatment of Diabetic Foot Lesions. 
_  Freverrck W. Wittiams, New York. 
12:00 noon Diabetic Control in Youthful Cases. 
Howarp F. Root, Boston. 
12:30 p. m. Potassium in Diabetic Coma. 
Jerome W. Conn, Ann Arbor, Mich. 
1:00 p. m. NPH-SO Insulin and Insulin Mixtures. 
ALEXANDER Boston. 
1:30 p. m. Insulin Resistance. 
H. C. Smeparpson, San Francisco. 
2:00 p. m. Incidence of Diabetic Mothers. 
Joserpu P. Kriss, San Francisco. 
2:30 p.m. Public Health Aspects. 
H. L. C. Witkerson, Boston. 
3:00 p.m. Endocrine Relations in Diabetes. 
Francis GREENSPAN, San Francisco. 


Thursday, June 29 
10:00 a. m. Treatment of Diabetic Coma. 
ALEXANDER Marste, Boston. 
10:30 a. m. Cardiac Complications. 
Martow Harrison, San Francisco. 
11:00 a. m. Prevention of Gangrene. 
Wut am H. Otmstep, St. Louis. 
11:30 a. m. Film Demonstrations of Severe Infections. 
Dewitt Burnuam, San Francisco. 
'2:00 noon Insulin Mixtures. 
FRANKLIN B. Peck, Indianapolis. 
12:30 p.m. Changing Statistics. 
H. H. Marks, New York. 
1:00 p.m. Retinitis and the Prognosis. 
Davin McKay, San Francisco. 
1:30 p.m. Case Demonstration. 
Myron Arrickx, San Francisco. 
2:00 p.m. Renal Complications of Diabetes and Pre- 


vention. Howarp F. Root, Boston. 
2:30 p.m. Unilateral Renal Glycosuria and 
Nephrectomy. 


Craupe P. Cattaway, San Francisco. 
3:00 p.m. Treatment of Complications in Skin and 


Nervous System. 
Hersert N. Jacoss, San Francisco. 


SECTION EXHIBITS 
Each of the nineteen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various branches 


f licine. 
7 Section on Internal Medicine 


The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Wesley W. Spink, Minneapolis. 


Artane*—Pharmacologic and Clinical Studies. 
Raymonp W. Cunnincnam, B. K. Harnep, Joun J. Den- 
ton and Guy W. CrarK, Lederle Laboratories, Pearl 
River, N. Y. 
The exhibit consists of a series of charts and graphs describ- 
ing the pharmacodynamic activity of artane® (trihexyphenidy!) 
and severai closely related compounds together with the effects 


of multiple doses in a large series of animals. The pharma- 
cology of six related compounds was investigated extensively 
in the evaluation of Artane preparatory to clinical trial. Sum- 
maries of some of the clinical results with trihexyphenidyl will 
be included. 


Liver Biopsy in Chronic Hepatic Disease 
Victor M. Ssorov, and Lreut. Donato A. SUTHERLAND 
(MC), Army Hepatic and Metabolic Center, Valley 
Forge General Hospital, Phoenixville, Pa. 

Liver biopsy is presented as a useful adjunct in the diagnosis 
and prognosis of chronic liver disease. The exhibit shows what 
correlation can be expected between the morphologic changes in 
the liver and the functional changes as measured in the labora- 
tory. The technic, indications, contraindications, and complica- 
tions of the liver biopsy in a large series of cases are also shown. 


Rheumatoid Arthritis 
Donatp F. Hitt, W. Paut Horsroox, Leo J. Kent and 
C. A. L. StepnHens Jr., Southwestern Clinic and 
Research Institute, Inc., Tucson, Ariz. 

The exhibit presents a basic outline of treatment that continues 
to be essential for all patients. A method for correction of knee 
flexion contraction is shown with examples. Clinical effects and 
results with the experimental use of cortisone and pituitary 
adrenocorticotropic hormone are given, together with clinical 
laboratory results and studies in amino acid excretion. 


Concepts of Coccidioidal Infections 
Rosert CoHen, Myrnre Girrorp and Cuarces E. 
Kern General Hospital, Kern County Department of 
Public Health and University of California, Bakersfield 
and Berkeley, Calif. 

The etiologic agent of coccidioidomycosis, cultures, skin test 
and serology tests with graphs of results of serology tests are 
shown. Public health graphs of Kern County (endemic area) 
of the disseminated cases and primary and mortality figures are 
presented, together with pictures of patients and experimental 
results of 2 years’ study of actidione (streptomycin gresius 
irradiated) on disseminated cases. 


Zoetropes of Cardiac Action Currents 
Freperic B. Faust, Payne-Shotwell Foundation, Littlefield, 
Texas. 

The exhibit presents an instrument through which pictures 
appear to be animated. One zoetrope demonstrates the normal 
action current set up by the repolarization wave during systole, 
followed by repolarization in the heart as a whole and in one 
ventricle, as an enlargement. The central portion depicts the 
correlation of intra-auricular, intraventricular and aortic pres- 
sure activity. Few physiologic processes have been more accu- 
rately described than these mechanical and electrical events. A 
second zoetrope demonstrates the action current when injured 
muscle is stimulated resulting in a positive shift of the isoelectric 
line during the depolarized state of this muscle, in the heart as 
a whole and in one ventricle. The third zoetrope demonstrates 
bundle branch block (uncommon type). The impulse halts in 
the right pundle of His. The impulse continues in the left ven- 
tricle and then sweeps clockwise through the epicardium and 
purkinje fibres, then through the right ventricle giving rise to 
the lengthened and deformed QRS. The upper animation is that 
of auricular flutters. The green bands of the atria indicate the 
circular path of auricular depolarization which causes the “saw- 
tooth” effect on the electrocardiogram. The circular movement 
of Lewis is still the most popular physiologic explanation. 


Universal Serologic Reaction in Health and Disease 
Reusen L. Kaun, University of Michigan, University Hos- 
pital, Ann Arbor, Mich. 

The exhibit consists of graphs which illustrate characteristic 
serologic patterns of the universal reaction with lipid antigen im 
health, in experimental immunization and in various diseases. 
The graphs show that serologic patterns, constant in health, 
undergo changes in (1) syphilis, (2) yaws, (3) tuberculosis, 
(4) leprosy and (5) malaria and in (6) “false positive” reactors 
and (7) animals inoculated with various substances. The sefo- 
logic patterns illustrated indicate that the universal reaciio# 
offers a new tool for serologic investigations of human beings 
and animals in health and in different diseases. 
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Congenital Heart Disease—Study, Diagnosis and Surgical 

Treatment 

Cuarites D. Marpte, University of California School of 
Medicine, San Francisco. 

The various means by which the congenital heart diseases may 
be studied and diagnosed are described, indicating those methods 
which are available to the average practicing physician and those 
specialized methods which require the facilities of a medical cen- 
ter. A classification of the various types of congenital heart 
lesions is presented along with an outline of symptoms and signs 
which may suggest the presence of these lesions. Specialized 
methods of study such as electrocardiography, electrokymog- 
raphy, roentgenography, including angiography, and cardiac 
catheterization are described as research and diagnostic tools. 
There is a brief description of the surgical treatment of congeni- 
tal heart lesions. 


Hypertension in the Young 
J. Q. Grurriru Jr., Philadelphia, and E. E. Manser, Had- 
donfield, N. J. 

More than 100 subjects with hypertension but without renal 
failure have been studied, including both sexes, all under 20 
years of age, and followed for varying perieds up to 10 years. 
A group can be differentiated comprising a new syndrome, char- 
acterized by: (1) male sex, (2) height of 5 feet, 10 inches or 
more, (3) substance in serum antidiuretic by rat test (posterior 
lobe pituitary hormone), (4) disappearance of antidiuretic sub- 
stance followed by return of blood pressure to normal in 6 to 18 
months, usually without treatment, and (5) absence of any true 
mortidity or mortality. 


Cationic Exchange Polymers in Congestive Heart Failure 

|. J. Greensiatt, T. D. Conn, M. Jacopr, E. W. Lir- 

scnHutz and I. S. FrrepmMan, Beth-El Hospital and 
Jewish Hospital of Brooklyn, Brooklyn. 

Cationic ammonium and hydrogen exchangers have been fed to 
subjects in moderate states of congestive failure. These unab- 
sorbed polymers pick up most naturally occurring cations and 
substitute an ammonium radicle or hydrogen radicle for the 


sodium, potassium, calcium, or magnesium that may be present 
in the environs of the medium. Studies on electrolyte distribu- 
tion in the blood, urine and feces show a definite trend in 


increasing the fecal sodium, potassium, calcium and magnesium. 
The urine output is increased im many instances. The diet is 
essentially a 4 to 6 Gm. per day sodium chloride intake. In 
certain cases, a large number of casts appear in the urine fol- 
lowing therapy. The dosage is regulated to contain no less than 
30 Gm. of the polymer per day. 


Psychosomatic Genesis of Coronary Artery Disease 
Don Cartos Peete, University of Kansas Schocl of Medi- 
cine, Kansas City, Kan. 

This exhibit emphasizes the historical background of the con- 
cept of coronary artery disease as being a psychosomatic illness. 
References are made to many sources including the Bible, indi- 
cating that this type of heart disease has long been recognized. 
The therapeutic value of some biblical teachings is emphasized. 
Complete studies of a series of patients with laboratory records 
are included in the exhibit, showing the diagnosis and treatment. 


Neurovascular Reflex Dystrophy—Causalgic States 
F. Stantey Morest, University of Kansas School of Medi- 
cine, Kansas City, Mo. 

Neurovascular reflex dystrophy does not constitute disease, 
per se, but represents end results of various etiologic factors pro- 
duced by internal or external tissue trauma. The mechanism 
Tesponsible for the development of neurovascular reflexes is 
Probably as follows: (1) sites of origin of stimuli are fre- 
quently in injured areas of extremities, brought about through 
‘xternal trauma or by disease processes in tissues. The actual 
Storage of stimuli in a “center” composed of this network of 
%cessory neurones in the spinal cord segments and forming an 
‘intemuncial pool” which can be discharged immediately, or 
eid for release hours or days later, is of course theoretical. 
Nevertheless it is for the present, at least, probably the best 

is available, and certain clinical technics based on this 
concept are of therapeutic value. Charts, clinical’ photographs 
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and diagrams show treatment for causalgia, Sudeck’s atrophy, 
post-traumatic arteriospasm, ainhum syndrome, Palmer fascial 
contractures and posthemaplegic hand syndrome and postinfarc- 
tional shoulder. 


Sublingual Administration of Steroidal Hormones 
H. Lisser, R. B. Arp, M. S. Arricx, L. L. Bennett, L. S. 
Craic, R. F. Escamitia, M. B. Gotpperc, G. S. Gor- 
pan and M. J. Nypa, University of California School 
of Medicine, San Francisco. 


Photographs, charts and graphs present objective evidence of 
the efficacy of sublingual or buccal administration of various 
steroidal hormones: testosterone compounds in male hypogonad- 
ism or for the production of increases in height and weight, 
desoxycorticosterone acetate in Addison’s disease and convulsive 
disorders and progesterone for effects on basal body temperature 
and the endometrium. Stress is placed on ease of administration 
and control, economy and convenience as well as efficacy of this 
type of therapy. 


Clinical Evaluation of Commonly Used Anti-Thyroid 

Compounds 

Tuomas H. McGavack, Jacguetine Cuevattey, I. J. 
DrekTer and Sipney SterRN, New York Medical Col- 
lege and Metropolitan Hospital Research Unit, Welfare 
Island, N. Y. 

Their affects will be recorded in relation to alterations in 
symptoms and signs, pulse rate, blood pressure, weight, basal 
metabolic rate, serum cholesterol levels and creatine excretion. 
Whenever possible, the histologic picture found at operation 
will be compared with that obtained through pretreatment 
biopsy. The incidence, nature and severity of toxic reactions 
will be tabulated from the above indexes of therapeutic effective- 
ness and toxicity. The drugs will be rated according to their 
usefulness in relation to clinical control of thyrotoxicosis, which 
stands somewhat in the following order: (1) 1 methyl-2-mer- 
capto-imidazole, (2) 1 ethyl-2-mercapto-imidazole, (3) 2-mer- 
capto-imidazole, (4) methylthiouracil, (5) propylthiouracil and 
(6) thiouracil. In establishing a final numerical index, thiouracil, 
while now no longer clinically available, will be used as a stand- 
ard of reference. 


Behavior of Electrolytes in Diabetes Mellitus 
Jonas WeissBerc, A. M. SHEARMAN, ALEXANDER HEISLER 
and George R. Scism, New York Medical College 
and Metropolitan Hospital Research Unit, Welfare 
Island, N. Y. 


This exhibit summarizes studies of the behavior of electrolytes 
im 16 diabetic subjects before and after the institution of ade- 
quate therapy with fluids, minerals and insulin. Eight of these 
patients were admitted to the hospital in severe diabetic acidosis ; 
the remaining 8 were severely diabetic subjects in whom ketosis 
developed after a reduction or discontinuance of insulin therapy. 
At intervals of one to four hours, specimens of blood and urine 
were analyzed for their content of potassium, sodium, chloride, 
phosphorus and total nitrogen, and, in addition, the blood was 
analyzed for its content of sugar and for carbon dioxide com- 
bining power. The movement of potassium under physiologic 
conditions is compared with its behavior in various phases of 
controlled and uncontrolled diabetes. 


Progress in the Control of Diabetes 

Howarp F. Root, Extiorr P. Priscura Wurrte, 
ALEXANDER ALLEN P. George F. Baker 
Clinic, New England Deaconess Hospital, Boston, and 
Donatp B. Armstronc and Hersert H. Marks, Met- 

ropolitan Life Insurance Company, New York. 
Charts presenting clinical and statistical data on (1) treatment 
of diabetes and its major complications, jyvenile diabetes and 
diabetic pregnancies, with emphasis on careful dietary and insulin 
treatment in the control of diabetes, (2) results of treatment of 
the disease based on follow-up data of diabetic patients treated 
at the George F. Baker Clinic, of the New England Deaconess 
Hospital since 1897, (3) life tables for diabetics showing the pro- 
gressive increase in expectation of life, comparisons with the 
general population and factors influencing the longevity of dia- 
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betics (4) trends in the causes of death of diabetics and (5) trends 
and prevalence of diabetes in the general population based on 
mortality and survey data. 


Teaching the Diabetic Patient 
Hucu L. C. Wirxkerson, Diabetes Branch, U. S. Public 
Health Service, Boston, Lester J. Parmer, Jonn A. 
Reep and Ranpatt G. Spracue, American Diabetes 
Association, Brooklyn, N. Y., and Etizanetn Perry, 
American Dietetic Association, Chicago. 

Physicians, dietitians and public health workers have com- 
bined to present audiovisual aids for educational use regarding 
the medical, nutritional and nursing aspects of diabetes. A group 
of consultants will be on hand to discuss the use of the materials 
presented. A film strip covering the different subjects of the 
audiovisual aids will be shown. 


Section on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is Walter G. Maddock, 
Chicago. 

Acute Sodium, Potassium and Calcium Deficiencies in 

Surgical Patients 

Rosert Etman, Treo. E. and Ropert 
Keatinc, Washington University School of Medicine, 
St. Louis. 

Surgical patients have been studied by measuring sodium, 
potassium and calcium levels in the blood, sodium and potassium 
balances and estimations of blood volume and extracellular space. 
Electrocardiograms have also been used in many of these cases. 
An attempt will be made to evaluate the diagnosis and treatment 
of various types of sodium and potassium deficiencies. These 
studies have been made possible because of a new flame photo- 
meter developed in this laboratory. Sodium, potassium and cal- 
cium determinations will be made from finger blood within a 
few minutes as a demonstration of the rapidity and accuracy 
of the method. 


Carcinoma of the Breast—Diagnosis and Treatment 
Lovuts P. River and Josepn Sirverstein, Hektoen Institute, 
Cook County Hospital and Stritch Medical School of 

Loyola University, Chicago. 
This exhibit outlines the statistics deemed essential to consid- 
eration of the incidence of breast carcinoma in general practice, 
and of that incidence observed in a series of 500 clinic patients 
with breast complaints whose lesions were subsequently sub- 
jected to biopsy. Error observed in group clinical diagnosis is 
demonstrated and the sources of such error as related to inspec- 
tion findings shown by colof transparencies. Texts out- 
line and transparencies illustrate the experience of the Breast 
Tumor Clinic of the Cook County Hospital with clinical error 
in the selection of extent of surgical treatment. Findings char- 
acteristic of the remote spread of breast carcinoma are illustrated 
in conjunction with illustration of visible local findings consid- 
ered indicative of low curability. The palliative use of roentgen 
ray and steroid therapy is shown. The clinical importance of a 
“dominant” lump in the breast, and of complete physical and 
roentgen ray examination preceding selection of treatment at the 
time of a positive biopsy is emphasized. The material presented 
is organized so as to be of value both to general practitioners of 
medicine and to general surgeons. 


Arteriography in the Management of Vascular Disease 
NorMAN E. Freeman, THomas M. FULLENLOve and Rutu- 
ERFORD S. GILFILLAN, Franklin Hospital, San Francisco. 
Arteriography is of particular value in the precise localization 
of lesions of the blgod vessels. It is of help frequently in dis- 
closing the nature of the disease process. Newer technics in 
radiography of the blood vessels, such as retrograde arteriog- 
raphy and the use of the Valsalva maneuver, are described by 
means of posters and drawings. Roentgenograms are shown to 
illustrate the advantages of the newer methods. Brief case reports 
are appended together with photographs and microphotographs 

of pathologic material removed at operation. 


Cancer of the Mouth—Treatment and End Results 
Gorvon B. New, J. B. Ertcn and K. D. Devine, Mayo 
Clinic, Rochester, Minn. 

The exhibit shows various types of malignant tumors that 
occur in the oral cavity and the methods of therapy which have 
been found to give the most effective results at the Mayo Clinic. 
Malignant lesions of the lips, cheeks, upper and lower jaws, 
floor of the mouth and tongue are considered in detail. Special 
emphasis is placed on carcinomas of the tongue which are par- 
ticularly serious because of their tendency to undergo metastasis 
early. Malignant lesions at the base of the tongue offer a par- 
ticularly difficult problem in the point of accessibility to treat- 
ment. Resection of the mandible by means of surgical diathermy 
is demonstrated in moulages, as are methods of reconstructing 
the lower lip and cheek. The exhibit suggests principles and 
plans of therapy rather than inalterable technics. 


Complicated Peptic Ulcer—A new Treatment, Banthine 
Kerrn S. Grimson and C. Keira Lyons, Duke Hospital, 
Durham, N. C., and Frank H. Lonerno, Fort 

Knox, Ky. 

Complications of peptic ulcer and their cause, particularly 
hypermotility and hyperacidity are presented, illustrating humoral 
stunuli (gastrin-enterogastrone) and nervous or cephalic stimuli 
(vagus). Conventional treatment of complications is outlined 
and surgical treatment is demonstrated contrasting results of 
subtotal gastric resection and of vagotomy and gastroenter- 
ostomy performed in more than 130 patients in each series. 
Banthine, an orally effective drug with potent atropine and 
ganglionic blocking properties, is presented with data on 
animals and patients. This drug produces effects approximating 
results of vagotomy on, e. g., gastric acidity and motility. 
Results of use in treatment of patients with peptic ulcer during 
nine months are illustrated. 


Surgical Drainage Versus Wicks in Vents: Reduced 

Mortality and Morbidity 

Rare C. Cuarrin, Los Angeles. 

Exhibit of moulages in operation showing that wicks do not 
drain; that wicks should never be called drains and that fluid 
in a cavity treated with a wick is never drained, but simply over- 
flows when the reservoir is full. A new field is added and shows 
that the bladder can now be kept entirely empty and bladder 
surgery made much safer with earlier healing. The simplicity 
of surgical drainage is proved. Evidence of the effectiveness of 
the technic amply presented by charts and statistical data. 


Skull Fractures—Types and Mechanism of Production 
FE. S. Gurpyian, J. E. Wesster and H. R. Lissner, Wayne 
University College of Medicine and Grace Hospital, 
Detroit. 

The exhibit describes the mechanism of production of the 
various types of skull fractures (linear, comminuted, depressed 
and perforated). The time of fracture following impact is com- 
puted on the basis of strain-gage cathode ray oscilloscope 
studies. Critical energies and velocities in the production of 
skull fractures are discussed. Deformation of the skull following 
impact is reevaluated on the basis of newer technics. Fracture 
of the base and those at a distance from the area of impact are 
discussed. Experimental skull fractures on human embalmed 
cadaver heads and pertinent clinical fractures. are displayed. 


Surgery of Complicated Duodenal Ulcer 
Freverick P. Ross, RicHarp Warren, Epmunp 
Meapows and Rosert H. Vaucuan, Veterans Admin 
istration Hospital, West Roxbury, Mass. 


The exhibit is concerned with a group of 225 patients who, 
during a 9eriod of three and a half years, came to surgery from 
a total group of 850 patients suffering from duodenal ulcer @ 
its complications. Varying categories of patients are shown 
the surgical treatment used. Special attention is given to pe 
forated ulcer, massive hemorrhage, the difficult duodenal stump 
and special problems. 
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Quantitative Studies on the Mechanisms of Gastric 
Secretion 
Lester R. Dracstept, Eowarp R. Woopwarp, Epwarp H. 
Storer, Harry A. OpernetmMan Jr. and Curtis A. 
SmirH, University of Chicago School of Medicine, 
Chicago. 

A quantitative method has been developed for the collection 
of gastric secretion from Pavlov pouches and the totally isolated 
stomach of dogs for periods of several weeks to many months. 
As a result of these studies it is concluded that of the total 
amount of gastric juice secreted in a 24 hour period, approxi- 
mately 45 per cent is dependent on nervous stimuli, 45 per cent 
results from the antrum mechanism, and 10 per cent or less from 
the intestinal phase of secretion. The significance of these find- 
ings in the therapy of peptic ulcer will be pointed out. 


Operative Cholangiography—lIts Technic and Value 
N. Frepertck Hicken and A. J. McAtuister, University 
of Utah Medical School, Salt Lake City. 

Drawings, translites, and roentgenograms depict the technic, 
indications for and value of operative cholangiography. Repre- 
sentative cases are selected from the 2,200 cholangiograms. 
Special emphasis is placed on the value of this procedure in 
localizing common duct, hepatic duct and liver stones. Also the 
significance and frequency of refluxing into the pancreatic ducts. 
The technic, indications and errors encountered during cholangi- 
ography are stressed. The value of cholangiography in detecting 
need for instrumental exploration of the common bile is 
presented. 


Prevention of Intravascular Clotting by Maintenance of 
the Plasma Antithrombin Level 
Joun H. Kay, Samerttt B. Hutron, Georce Bata and 
Aton Ocusner, Tulane University School of Medi- 
cine, New Orleans. 

Statistical analysis of the antithrombin level in phlebothrom- 
bosis and the prethrombotic state will be presented. The effect 
of maintaining the antithrombin level by the use of alpha 
tocopherol and other substances on the incidence of intravascular 
clotting will be demonstrated statistically. 


Surgical Management of Lesions of the Esophagus and 

Stomach 

Kennetu C. Sawyer, Atexis E. Luscuenco and Ray G. 
WitHam, Denver. 

This exhibit consists of transparencies from 18 cases with 
roentgenograms, gross and microscopic illustrations of specimens 
of various malignant lesions of the esophagus and stomach, The 
exhibit is primarily to illustrate the range of operability. 


Antibiotics in Experimental Gas Gangrene 
Wiittam R. Sanpusky, University of Virginia Depart- 
ment of Medicine, Charlottesville, Va. 

Pictures and charts present the technic and results of a lab- 
oratory study concerned with the use of the newer antibiotics— 
aureomycin, chloramphenicol and bacitracin—in the prevention 
of experimental gas gangrene in guinea pigs. Excellent pro- 
vhylactic results have been obtained with these antibiotics. 


Neoplasms of the Stomach Other than Carcinoma 
Harotp Lincocn THompson and Joserpn M. Oyster, Los 
Angeles. 

An exhibit based on a study of 120 cases of neoplasm of the 
stomach, other than carcinoma, from clinical and pathologic 
material at the Los Angeles General Hospital. The clinical 
features indicate that even in benign tumors certain of the symp- 
‘oms are so serious or so urgent as to be a threat to the life of 
the patient. A significant proportion of all tumors were accom- 
vanied with severe bleeding. A lesser group of tumors were 
‘companied with malignant degeneration. 


Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Section 
% Obstetrics and Gynecology is Frevertck H. Fatts, Chicago. 
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Bacteriologic Aspects of Vaginal Trichomoniasis 
Etmer Bett and J. Jerry Lasn, Elmer Belt Urologic 
Group, Los Angeles. 

The exhibit shows pictures of diverse flora associated with 
trichomonad vaginitis, causative organism of the so-called syn- 
drome, Trichomonas vaginalis vaginitis, and graphic data sup- 
porting laboratory investigations which tabulate organisms asso- 
ciated with the specific vaginitis. Graphic data show growth 
curves of in vitro studies of the effect of vaginal bacteria on 
the growth of Trichomonas vaginalis. Legends of explanatory 
statements accompany the exhibit. Data have been drawn from 
a two year clinical and laboratory study of the problem of 
vaginitis, representing material selected from over 100 cases and 
correlating over 250 strains of bacteria. 


Lens Hysteroscope—Diagnosis of Benign and ecenes 

Lesions of the Uterine Canal 

Witt1am Biount NorMent, Greensboro, N. C. 

The exhibit presents a lens hysteroscope for examination of 
the uterine canal with colored photographs of benign and malig- 
nant growths of the fundus of the uterus made through the 
lens hysteroscope in the living. These are the results of eight 
years experience with photography and observation with a lens 
hysteroscope of benign and malignant tumors of the uterine 
canal. 


Mesonephric Remnants in the Human Female 
Joun W. Hurrman, Northwestern University Medical 
School, Chicago. 

The exhibit demonstrates with plaster and wax models the 
normal embryonic development and regression of the mesoneph- 
ros in the human female and portrays by photographs, 
photomicrographs and color transparencies the histologic charac- 
teristics of the normal mesonephric remnants and the pathologic 
entities developing from them. The models will be developed 
serially so that the viewer may follow the growth and degenera- 
tion of the mesonephros in its embryonic stages and to correlate 
persistent remnants in the adult with their embryonic ante- 
cedents. The photographs and photomicrographs will illustrate 
vaginal, cervical, corporeal, broad ligament and ovarian benign 
and malignant tumefactions of mesonephric origin. 


Intraperitoneal Injection of Blood 
Wittiam C. Keerrtet, Rosert Harpin and KENNETH 
Krncssury, State University of Iowa Hospitals, lowa 
City. 

Citrated blood and unmodified blood in varying amounts, as 
well as isotonic sodium chloride solution, were injected into 
the cul-de-sac of patients to be subjected to laparotomies. The 
physical and pelvic findings are noted. Laboratory findings such 
as the changes in white blood cell count, sedimentation rates, 
hemoglobin, nonprotein nitrogen, free hemoglobin and _ icteric 
index are depicted in chart forms. In some instances tagged 
cells were injected to determine whether intact cells entered the 
peripheral circulation. In addition, the histologic, anatomic and 
bacterial changes are illustrated. 


Obstetric Forceps 
Frepertck H. Fatis, University of Illinois College of Medi- 
cine and Cuartotte S. Hort, Illinois State Department 
of Public Health, Chicago. 

The exhibit is designed for teaching the subject of obstetric 
forceps delivery to postgraduate and undergraduate students. 
Sculptured models life size to scale are used with actual instru- 
ments in place. These are supplemented by drawings and let- 
tered charts giving indications and details of technic in the appli- 
cation of forceps. Maternal and fetal pathology incident to this 
operation is covered together with a section devoted to anesthesia 
during forceps delivery and management of the newborn after 
forceps. 

The Pubococcygeus Muscle—Impaired Function and 

Therapy 

Arnotp H. Kecet, Los Angeles. 

The supportive and sphincteric functions of the pubococcygeus 
were studied in relation to various degrees of genital relaxation 
and urinary stress incontinence in 500 patients. This important 
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muscular diaphragm, which is not reached by episiotomy or usual 
repair procedures, is shown to respond to muscle education and 
resistive exercise. In the treatment of 300 patients suffering 
urinary stress incontinence, 93 per cent were relieved. In obstetric 
and gynecolegic repair, active exercise aids in restoration of 
tone, elasticity, and function of the tissues. Anatomy, physiology 
and mechanism of injury and repair are shown by means of 
roentgenograms, moulages and diagrams. 


Practical Office Gynecology 
Water J. Retcn, Mitcuert J. Necntow and ANGELA 


BARTENBACH, Chicago. 

The exhibit shows practical procedures in office gynecology, 
such as the diagnosis and treatment of trichomonas vaginitis, the 
technic of electrocauterization for chronic cervicitis, the man- 
agement of condyloma acuminatum, the endometrial biopsy, 
uterotubal insufflation in the study of sterility, the Huhner test, 
biopsy for the diagnosis of carcinoma, Wylie pessary for pri- 
mary dysmenorrhea, injection treatment for intractable pruritus 
vulvae and the use of a simple intrapelvic hydrotherapy appa- 
ratus for pelvic inflammatory diseases. 


Section on Ophthalmology 

The section exhibit committee of the Section on Ophthalmol- 
ogy consists of GeorGIANA D. Oak Park, II1., chair- 
man; Donatp J. Cincinnati, and PHittirs THyGeson, 
San Jose, Calif. 

Development of the Ophthalmoscope—Helmholtz Cen- 
tenary 
Freveatck C. Corpes and Micnaet J. Hocan, University 
ot California School of Medicine, San Francisco, and 
Orwyn H. Ettis, Los Angeles. 

The exhibit contains various types of ophthalmoscopes starting 
with an original Helmholtz ophthalmoscope and going through 
the various modifications up to and including the recent electrical 
models. In addition, there will be some data on Helmhoitz, 
together with his photograph. 


Atlases of Ophthalmoscopy, 1850-1950 
C. Witeur Rucker and Tuomas E. Keys, Mayo Clinic, 
Rochester, Minn. 

The exhibit presents a collection of all of the important atlases 
of ophthalmoscopy which have appeared since the invention of 
the ophthalmoscope by Helmholtz in 1850. The series demon- 
strates the Cevelopment during the past century of printing tech- 
nies and of knowledge of the disorders of the retina. A pamphlet 
will be available for distribution which will give an annotated 
description of each atlas. 

Primary Chorioretinal Aberrations with Night Blindness 
Harotp F. Farts and F. Bruce Fratick, University Hos- 
pital, Ann Arbor, Mich.; Frank D. Carrott, New 
York; Davin G. Cocan, Boston, and P. J. Lernretper, 

Iowa City. 

This exhibit reviews the classification of the primary chorio- 
retinal aberrations with night blindness together with the clinical 
picture, heredity and pathology of the various subclasses of con- 
ditions falling into this group. The exhibit presents the unani- 
mous views of the above committee appointed by the American 
Academy of Ophthalmology and Otolaryngology. 


Ophthalmology—External Diseases, Pathology and Bac- 


teriology 
Duptey P. Bett, University of California School of 


Medicine, San Francisco. 

The exhibit shows external diseases in ophthalmology cor- 
related with pictures of the pathologic section and bacteria found 
in each case. Each disease entity is presented with a printed 
description in each case. 


Diseases of the Fundus Oculi in Stereoscopic Trans- 


parencies 
Gien Fioyp and Perer C. Kronretp, University of Illinois 


College of Medicine, Chicago. 
The exhibit consists of 28 individual stereograms, each 
mounted in its own viewing apparatus, of various pathologic 


fundus conditions. AMl are actual fundus photographs taken with 
the Nordenson camera. The cases are selected to include, so far 
as possible, all general types of fundus lesions. By this method 
three dimension visualization is obtained which is frequently 
not obtainable in ordinary monocular ophthalmoscopy. 


Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Sectio: 
on Laryngology, Otology and Rhinology is James B. Cosren, 
St. Louis. 


Technic of Tracheotomy 
A. C. Stutsman, St. Louis. 
The exhibit deals with the technic of tracheotomy. Methods 
of avoiding complications are described and newer uses are 
given, such as in the treatment of tetanus and poliomyelitis. 


Direct Laryngoscopy—Simplified Technic 
Sam E. Roperts and Frank S. Forman, University of 
Kansas School of Medicine, Kansas City, Kan. 


Mannikins made of plaster of paris with mouth and larynx 
in latex. Self-retaining, dual distal lighted laryngoscopes will 
be demonstrated. Each visitor will be allowed to pass the 
laryngoscope and view the laryngeal lesion. There are many 
models depicting a wide variety of laryngeal pathology. 


The Attic-Aditus-Antrum Area—Surgical and Nonsurgi- 
cal Visualization 
Howarp P. House and Gitpert R. Owen, University of 
Southern California School of Medicine, Los Angeles. 
The surgical visualization of the Attic-Aditus-Antrum area 
will be illustrated by a series of colored drawings. The endaural 
approach to this area will be demonstrated by revealing the 
surgical technic of the simple, modified radical, and radical mas- 
toid operations. The surgical anatomy will be described in detail. 
The nonsurgical visualization demonstrates a diagnostic roent- 
genographic method covering cases studied during the past five 
years. Original films, technical and pathologic details are 
demonstrated. 


Tuberculous Laryngitis Treated by Chemotherapy 
Linpen J. WaAtLNeR, Georce C. Turner, Meyer R. Lict- 
TENSTEIN and Henry C. Sweany, Municipal Tubercu- 
losis Sanitarium, Chicago. 

The exhibit demonstrates as completely as possible the case 
history, roentgenograms and photographs of patients, including 
pretreatment and post-treatment roentgenograms, color photo- 
graphs of the larynx and transparency charts illustrating the 
important changes. Legends, charts and tables of the results of 
treatment in 100 cases are included. 


Radioactive Cobalt—Use in Tumors of the Nasa! Cavities 
Lewis F. Moretson, Bertram V. Low-Beer and Francis 
A. Sooy, University of California Hospital, Sam Frat- 

cisco. 

Drawings, photographs and models show the methods of 
application of radioactive cobalt to tumors of the nose, mas 
pharynx and sinuses. Pictures and photomicrographs of illes- 
trated cases are included. 


Section on Pediatrics 
The representative to the Scientific Exhibit from the Sect 
on Pediatrics is ALBert V. Storssex, Minneapolis. 


Endocrine Problems in Children 4 
A. Retty, University of Arkansas Sehool 
Medicine, Little Rock. 

The exhibit presents practical endocrine problems in infamy 
and childhood covering pituitary, hypothyroidism and hype 
thyroidism (including radioiodine, I'%1, studies and therapy) 
hypoadrenocortical and hyperadrenocortical syndromes 
infancy) of hyperplasia and tumors, precocious puberty 1 
ovarian syndromes (agenesis, tumors especially arr ort 
mas). Photographs and legends covering diagnosis and espe” 
therapy of proved interest and use to practitioners are show 
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Positive Pressure Oxygen Air Lock Designed for Resus- 
citation of the Asphyxiated Newborn Infant 


Attan Btoxsom, St. Joseph’s Maternity and Children’s 
Hospital, Baylor University College of Medicine, Hous- 
ton, Texas. 


The positive pressure air lock provides heated and humidified 
oxygen and air under pressures found at labor. Provision is 
made for cycling of the pressures to approximate the timing 
of labor uterine contractions. Pressures to expand the chest 
are believed not to exceed 5 cm. of water. A number of infants 
resuscitated in the positive pressure oxygen air lock have 
been habituated with no stimulation or other treatment by physi- 
cians or nurses. A few premature infants have required a stay 
in the lock of seven to ten days. The infant death rate at 
St. Joseph’s Maternity and Children’s Hospital during the few 
months period the positive pressure oxygen air lock has been 
in use has fallen from 1.94 per cent to 1.45 per cent. 


Infantile Cerebral Palsy—Clinicopathologic Correlation 
M. A. Pertstern and Herman Josepny, Brain Registry, 
American Academy for Cerebral Palsy, Chicago. 

The exhibit presents clinical and pathologic correlations of 
the brain m cerebral palsy. Gross specimens, photomicrographs 
an photographs, as well as pneumoencephalographs and plates, 
of clinical cases of cerebral palsy are shown, in an attempt to 
de:onstrate the correlation which exists between the etiologies 
of cerebral palsies, their pathologic representations in the brain 
an the clinical syndromes observed. Etiologic and pathologic 
cla-sifications of the disease are presented. 


Congenital Tumors with Structural Defects in Childhood 
Haroip W. Darceon, Children’s Tumor Registry, Memorial 
Hospital, New York, and Jonn M. Kenney, Santa 

Rosa, Calif. 

(ngenital structural defects are observed with frequency in 
pediitrie practice. Many childhood neoplasms are of a congenital 
nature. The exhibit shows examples of the not infrequent occur- 
rence of the tumor and structural anomaly in the same child. 


Section on Experimental Medicine and Therapeutics 
The representative to the Scientific Exhibit from the Section 


on |’xperimental Medicine and Therapeutics is Ropert W. 
Witkins, Boston. 


Effects of Increased Adrenal Cortical Function on Tumor 
Growth 


H. Pearson, Leonarp P. Exiet and Frepericx C. 
Wuirte, Sloan-Kettering Institute, Memorial Hospital, 
New York. 

The results of experimental studies on the use of pituitary 
adren corticotropic hormone (ACTH) and cortisone in patients 
with neoplastic disease will be presented with photographs, 
charts, roeatgenograms and photomicrographs. Data on patients 
with chronic lymphatic leukemia, acute leukemia and lympho- 
sarcomia will be presented. Metabolic data will be illustrated 
with simplified diagrams. Histologic and hematologic data will 
be illustrated in photographs and roentgenograms. Side effects 
of treatment with ACTH and cortisone, such as edema, potas- 


sium deficit and alkalosis, will be illustrated in diagrams and 
charts. 


Treatment of Tuberculosis of Bone and Joints with 
Streptomycin 
Fevix Jansey, Braptey W. Carr and Epwarp A. MILLar, 
Veterans Administration Hospital, Hines, IIl. 
_A survey is presented of cases of tuberculosis of bone and 
joints treated at Hines Hospital since February 1947 and serial 
follow-up with pertinent roentgenograms and photographs. 
Cortisone (Compound E) Pharmacology and Clinical Use 
James Matitory Cariis_e, Aucustus Grsson and Ernest 
ScHMATOLLA, Merck & Co., Inc., Rahway, N. J. 
The chemistry, hormonal interrelationships and metabolic and 
nal effects of cortisone are portrayed in a series of illus- 
‘Mated charts. Graphs, photomicrographs, electrocardiograms 
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and photographs demonstrate the clinical effects of cortisone in 
a variety of diseases in which it has been used with success. 


Effect of Pituitary and Adrenal Cortex Hormones and 

Pyromen in Allergy 

Tueron G. RANvboLpH, JoHN P. RoLtins and MICHAEL 
Zevter, Northwestern University Medical School, Chi- 
cago. 

This exhibit consists of a poster demonstration of the com- 
parative effects of pituitary adrenocorticotropic hormone 
(ACTH-Armour), concentrated adrenal cortex extract (ACE- 
Upjohn), cortisone (compound E-Merck) and pyromen (Baxter) 
on the clinical course, the tolerance for specific foods and inhal- 
ants, eosinophils and other blood elements, skin test and passive 
transfers in cases of bronchial asthma, hay fever and other 
allergic syndromes. Several patients have received successive 
courses of these therapeutic agents. The exhibit also includes 
a description of the direct counting chamber glycol-stain technic 
of enumerating eosinophils with comparative data in the use of 
this and other eosinophil technics. 


Studies on the Fate of Nicotine in the Body 
H. B. Haac, P. S. Larson and J. K. Finnecan, Medical 
College of Virginia, Richmond, Va. 

Charts and posters depict what happens to nicotine in the 
burning cigaret, percentage of inhaled nicotine retained by the 
body, effect of pu on the urinary excretion of nicotine, relation 
of nicotine dosage to percentage excreted in urine, rate of excre- 
tion and rate of detoxication, relative rate of elimination of 
nicotine by several species of animal and possible metabolites 
of nicotine. 


Steroid Therapy in Cancer 
S. G. Taytor III, Rocer Morris Jr., DANELY P. SLAUGH- 
TER, L. Fix, James D. Mayjyarakts and Ron- 
G. Harry, Presbyterian Hospital and University of 
Illinois College of Medicine, Chicago. 

Charts, graphs and photographs summarize results obtained 
with treatment of about 80 patients with advanced cancer of 
the breast during the last four years with emphasis on indica- 
tions, contraindications and limitations of these forms of therapy. 


Dynamics of Endocrine Disease 
Laurance W. KINSELL, SHELDON MARGEN, GEORGE 
Micuaets, Lieut. Harry Barton (MC), USN, and 
Rosert Ress, Metabolic Research Unit, University of 
California School of Medicine—U. S. Naval Hospital 
and The Institute for Metabolic Research of Highland- 
Alameda County Hospital, Oakland, Calif. 
The exhibit presents in diagrammatic fashion the normal and 
pathologic physiology of the glands of internal secretion in the 
light of present day concepts of endocrine disease. 


Section on Pathology and Physiology 


The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is J. J. Moore, Chicago. 


Diagnostic Tests 
Harotp Kautz, Council on Pharmacy and Chemistry, 
American Medical Association, Chicago. 

The exhibit presents a classified list of special clinical and 
pathologic laboratory procedures employed in the diagnosis of 
disease and estimation of altered function. The material is sub- 
divided under (1) organic and systemic functions, (2) structural 
changes, (3) causative agents and (4) serologic and immuno- 
logic reactions. Color transparencies of typical hemato- 
logic smears of the peripheral blood and bone marrow in various 
conditions are included. A pamphlet giving information on nor- 
mal and interpretive values of various tests will be made avail- 
able for distribution to visitors. 


Flicker Photometry in Cardiovascular Disease 
A. C. Ivy and L. R. Krasno, University of Illinois College 
of Medicine, Chicago. 
The exhibit presents a sturdy accurate flicker photometer 
suitable for office use together with a demonstration of the 
results of its use in patients with cardiovascular disease. The 
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“nitroglycerin-flicker test” detects the presence of a vasospastic 
state in the retina and appears to be of value in the diagnosis, 
prognosis and therapy of cardiovascular disease. 


Cutaneous Patterns of Violence 
Jesse _L. Carr, University of California School of Medicine 
and Inspector F. La Tutipe, San Francisco Police 

Department, San Francisco. 

Photographs and charts show wound, laceration and contusion 
patterns from trauma by various types of instruments both 
from accidental contact and in criminal violence. The work 
is a combined effort of the University of California Depart- 
ment of Criminology, the California Institute of Forensic 
Sciences, the Medicolegal Department of the Medical School, 
the San Francisco Police Department and the San Francisco 
Coroner's Office. 

A New Polychrome—Preparation and Use 
BenyaAMIN T. Terry, Tacoma, Wash. 

Directions for making polychrome methylene blue and the 
stain itself have been greatly improved. Ammonia is so vola- 
tile its strength is now determined immediately before each 
use. Other changes have been made. The new polychrome 
is richer in red and is a mixture of polychromes made at the 
same time but differing in the degree of ripeness. The various 
steps in making the polychrome stain will be demonstrated 
and the new stain will be shown under the microscope on razor 
sections cut at the exhibit on a small, plastic, pocket size micro- 
tome. Anyone who will follow directions accurately should 
now be able to make with ease and certainty a beautiful and 
very rapid stain for frozen and razor sections of tissue. 


Neoplasia and Hyperplasia in Rats—Results of Chronic 
Injection 
Henry D. Moon, Miriam E. Simpson, Coon Hao Lr 
and Hersert M. Evans, Institute of Experimental 
Biology, University of California, Berkeley, Calif. 
Plateaued female rats were given injections of pituitary 
growth hormone for long periods. Many neoplastic and hyper- 
plastic changes occurred in the tissues of these rats, whereas 
no similar changes occurred in the control of rats given injec- 
tions of albumen. Lymphosarcomas arising in the lungs were 
present in 6 of 15 rats and peribronchial lymphoid hyperplasia 
occurred in all rats treated with growth hormone. Hyper- 
plasia of the adrenal medulla occurred in all experimental 
rats. Large nodular as well as focal areas of atypical (neo- 
plastic) hyperplasia in 10 of 15 experimental rats. Practically 
all of the growth hormone injected rats had fibroadenomas of 
the mammary tissue. Two of the rats had bizarre ovarian 
neoplasms. 


Armed Forces Institute of Pathology 
Bric. Gen. Raymonpo O. Dart, Armed Forces Institute 
of Pathology, Washington, D. C. 

An illustrated presentation of the features and _ responsi- 
bilities which make this redesignated and reorganized institute 
an activity and a resource of great significance to civilian and 
military medicine. It is now jointly operated by the Armed 
Forces and serves as a central laboratory for the Veterans 
Administration. 


Blood Diseases—Clinical and Hematologic Manifesta- 
tions 
Carrot, L. and Louis R. Limarzi, University of 
Illinois College of Medicine, Chicago. 

The blood, bone marrow and clinical characteristics of the 
common hematologic diseases are shown by slide projectors 
and color transparencies. In a viewing box a duplicate set of 
sixty transparencies is displayed for detailed study. 


Measurement of Peripheral Arterial Circulation 
Cart A. Jounson, St. Luke’s Hospital and University of 
Illinois College of Medicine, Chicago. 

An instrument for the graphic recording of the peripheral 
arterial circulation will be demonstrated. The circulatory effects 
of smoking will be projected on the screen from subjects chosen 
at random from the audience. Lantern slides will be projected 
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on the screen to supplement the demonstration. Records from 
normal patients as well as from patients with cardiovascular 
disease will be posted. A method for measuring the speed of 
the pulse wave with this instrument will also be shown with 
illustrative records. 


Cytologic Diagnosis of Cancer 
Hersert F. Traut, James F. Rrnewart, Mitton Rosen- 
THAL, Seymour M. Farser, Lewis Morrison, 
LIAM J. Kerr and Morris E. Daitey, University of 
California Hospital, San Francisco. 


The exhibit consists of photomicrographs and color trans- 
parencies showing diagnostic cells taken from positive smears. 
Cell types from various sources as well as cells which show 
the various diagnostic criteria of malignancy as seen in smeared 
cells are shown. Microscopes with smears showing classified 
cells will be available. The preparation, staining and screening 
of material taken from various sources will be demonstrated, 
with an explanation of the various technical aspects of the 
cytologic method and related problems. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is A. B. Baker, Minneapolis. 


Cerebral Angiography 
Georce W. Smits and L. O. J. MANGANteLLo, University 
Hospital, Baltimore. 

This exhibit includes the historical background of cerebral 
angiography. The technic is described and demonstrated. The 
indications and contraindications as well as the untoward 
effects are listed on posters. The anatomy of the cerebral 
vascular tree is demonstrated in an artist's drawing and by 
specimens injected with a contrast medium. The normal 
cerebral angiogram and representative cerebral angiograms with 
case histories are demonstrated in patients having aneurysms of 
the circulus arteriosus, verified brain tumors, brain abscesses, 
Sturge-Weber disease, porencephaly, hydrocephalus and anomal- 
ous cortical vessels. In cases in which a correlative pathologie 
brain specimen or biopsy is available these are presented. 


Psychiatric Treatment in General Hospitals in United 

States and Canada 

A. E. Bennett, Berkeley, Calif. 

Results of a survey of all psychiatric facilities existing im 
general hospitals are shown. Advantages and disadvantages 
of such departments are given. Illustrative department model 
plans from various areas display the physical, organizational 
and personnel that make up a complete, adequate department. 
Partial service units are also described. The future needs, 
percentage of beds, personnel and departments now in planning 
are shown. 


Treatment of Intracranial Aneurysm 
Harotv C. Vorts, Mercy Hospital and the Stritch School 
of Medicine of Loyola University, Chicago. 

The rationale of the surgical treatment of intracranial 
aneurysm in various locations is illustrated by large charts. 
Arteriograms of typical aneurysms and drawings and photo 
graphs of surgical procedures and anatomic specimens af 
included. An evaluation of internal carotid ligation and direct 
intracranial attack on intracranial aneurysm is made. The us 
is stressed of preoperative angiography in verifying the presence 
and location of an aneurysm and in aiding in the determination 
of the adequacy of the collateral circulation. 


Neurosyphilis—Treatment with Penicillin and Malaria 
Therapy 
Winrrep Overnotser, St. Elizabeths Hospital, Washing 
ton, D. C. 
Two groups of patients will be presented: (a) patients 
treated with penicillin and (b) patients treated with both pe 
cillin and malaria. Material obtained six months, one, 1% 
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three, four and five years after treatment will be shown. The 
effects of treatment on the cerebrospinal fluid, correlated with 
clinical data, will be demonstrated. 


Cerebral Localization by Electroencephalogram 
Leste B. MANN Jr., Institute of Nervous Diseases and 
College of Medical Evangelists, Los Angeles. 

This exhibit consists of models and charts indicating locali- 
zation of cerebral lesions on the basis of electroencephalographic 
findings. The various factors involved in the production of 
false and true localizing records are considered. Included in 
the group of tracings will be pertinent records showing changes 
produced by verified organic lesions including neoplastic, vascu- 
lar, traumatic and degenerative diseases. Models and drawings 
show presumed mechanisms of alteration in the wave patterns. 


Effect of Head Posture on Spinal Fluid Manometrics 
Lawrence I. KapLan and Foster Kennepy, New York. 
This is a demonstration of a new diagnostic test, a modi- 
fication of the Queckenstedt test, to detect early compression 
of the cervical cord. Jugular compression during. manometric 
studies is performed several times, with the head flexed, 
extended, laterally flexed or rotated and in the neutral position. 
Subarachnoid block in one and not the other positions has been 
found in 15 cases showing normal results by the ordinary 
technic. These abnormalities have been correlated with the 
operative findings. 


Methods for Studying Lobotomy 
Cuarces E. Henry and Rosert E. Arnot, Fhe Institute 
of Living, Hartford, Conn. 

This is a joint exhibit of clinical investigations of lobotomy 
patients. From the EEG laboratory corticograms taken before, 
during and after operation are demonstrated. A sew “postage 
stamp” electrode permitting direct cortical recording throughout 
will be demonstrated on a brain model. From the psychologic 
laboratory, reports of preoperative and postoperative tests are 
shown. From the therapeutic research laboratory a method of 
critically interviewing lobotomy candidates will be demonstrated. 


A Hypothesis of Schizophrenic Behavior 


Rk. L. Jenxrns and Lucy Ozarin, Veterans Administra- 
tion, Washington, D. C. 

This exhibit presents the causative elements and developments 
in the process of schizoid withdrawal and retreat into autistic 
phantasy leading to the progressive maladaptation and habit 
deterioration of the schizophrenic patient. Recent experimental 
work on animals demonstrating how repeated frustration pro- 
duces stereotyped nonadaptive behavior is included. The 
reversal of these processes through modern psychiatric therapy 
is shown, illustrated by photographs of therapeutic activities 
in Veterans Administration hospitals. 


Advances in Electroencephalography 


F. A. Gress and W. D. StepHenson, Veterans Adminis- 
tration Hospital, Hines, Ill, and Pearce Batey and 
H. A. Kitpee, Veterans Administration, Washing- 
ton, D. C. 


An eight channel Grass electroencephalographic instrument 
will be demonstrated; enlarged images of the tracings as they 
are made will appear on the wall of the booth; at the same 
time a transparent plastic brain will reveal by the use of lights 
the anatomic portion under examination. Geographic distri- 

ion of Veterans Administration installations faving electro- 
encephalographic laboratories and qualified personnel, type of 
instruction in electroencephalography given and contribution to 
the field of electroencephalography are shown. 


Section on Dermatology and Syphilology 


The representative to the Scientific Exhibit from the Section 
and Syphilology is Francis Lyncu, St. 
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Leukoplakia of the Mouth—Differential Diagnosis 
Curnton W. Lane, St. Louis, AsHton L. Wetsu, Cin- 
cinnati, Water C. Herotp, Colorado Springs and 

Joun H. Lams, Oklahoma City. 

The color transparencies will be used to show the differen- 
tial diagnosis of various stages and various locations of leuko- 
plakia of the mouth, including the lips. Etiology, symptoms, 
prognosis and treatment will be included in the description of 
the different cases. A graphic exhibit will be included in the 
demonstration and a talk (tape recorder) on galvanism of the 
mouth. 


Lipomelanotic Reticular Hyperplasia of Lymph Nodes 
CLeveLaNnp J. Wuirte, Stritch School of Medicine of Loyola 
University and Tuomas C. Latppty, Wesley Hospital, 
Northwestern University Medical School, Chicago. 
Chronic dermatitis, often localized, particularly when accom- 
panied with pruritus, may result in a characteristic type of 
hyperplasia of lymph nodes. The microscopic features include 
distortion of the normal architecture, marked hyperplasia of the 
reticular cells, which contain melanin, sudanotropic droplets, 
with infiltration of eosinophilic cells. Fifteen cases of derma- 
titis accompanied with this type of lymphadenopathy are charted 
as to clinical features and course with illustrative microphoto- 
graphs. Photographs of this nonspecific dermatitis and typical 
lymph node picture are presented. 


Cancer of the Skin and Mucous Membrane—Methods of 
Treatment 
C. F. Lenmann, J. L. Piexin and A. C. REssMANN, 
San Antonio, Texas. 


The exhibit illustrates the various types of skin malignancies, 
showing the methods of treatment, such as surgical excision, 
electrocoagulation, cautery, roentgen ray, strong 10 mg. radium 
needles and the weak 1 mg. radium needles by means of colored 
transparencies and colored Kodachromes. 


Sunlight and the “Cancer Skin” 


Cuartes Puitiips and E. N. Watsu, Scott and White 
Clinic, Temple, Texas. 

This is a study in the evolution of some types of precancerous 
lesions into actual carcinoma of the skin in persons whose skins 
have an unusual susceptibility toward the development of 
epithelioma, with sunlight as an extrinsic factor. It is demon- 
strated by moulages, drawings, photographs and photomicro- 
graphs of actual lesions. Accompanying legends describe this 
process as seen in a series of over 4,000 clinical cases. 


Bromide Intoxication—Treated with a Diuretic Chloride 


Tueovore Cornsieet, University of Illinois College of 
Medicine and Cook County Hospital, Chicago. 


Ammonium chloride (and related chlorides) was given to 
patients that had bromide eruptions and to volunteers that took 
bromides. Between times sodium chloride was given to them 
too by a set plan that alternated with the ammonium chloride. 
In this way comparisons were made, and results showed that 
ammonium chloride removes bromide from the body faster than 
sodium chloride. Ammonium chloride belongs to the so-called 
acid diuretic chlorides group. This exhibit uses drawings, 
graphs and figures to explain how and why these diuretic 
chlorides are superior to the sodium salt—the one that is stand- 
ard for treating bromide eruptions today. 


Dermatitis from Local Anesthetics 


C. Guy Lane, Boston; Ratpn LurKart, II, Santa Bar- 
bara, Calif., and J. Watter Witson, Los Angeles. 
Dermatitis caused by contact with local anesthetics is rela- 
tively common among dentists and in persons who use prepara- 
tions containing such agents for the relief of itching. Cases 
of dermatitis due to local anesthetics reported in the literature 
are tabulated in this exhibit. The chemical composition of 


‘some of these agents is shown to imdicate relationships which 


may account for multiple and cross sensitizafions. 
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Melanin Pigmentation—Biochemistry and Clinical 

Applications 

Tuomas B. Frrzpatrick, Mayo Foundation, Rochester, 
Minn., and A. Bunsen Lerner, University of Michi- 
gan Medical School, Ann Arbor, Mich. 

A summary of recent advances in the biochemistry of melanin 
formation is presented. The biochemical mechanisms underlying 
melanin formation are shown and the enzymatic processes 
involved therein are correlated with experimental and clinical 
observations on melanin pigmentation. The enzyme tyrosinase 
catalyzes the oxidation of the aromatic amino acid, tyrosine, 
to di-hydroxyphenylalanine (dopa) and the oxidation of dopa 
to melanin. Tyrosinase is widely distributed in nature and 
has been demonstrated in plants, insects, marine animals and 
more recently in mammalian tissues including human skin. 
On the basis of the biochemical data presented and with the 
help of color photography, certain clinical syndromes associated 
with increased or decreased melanin pigmentation are explained. 
These include Addison's disease, the role of the pituitary in 
human melanin pigmentation, the use of locally applied chemical 
inhibitors of melanin pigmentation in human subjects and gen- 
eralized melanin pigmentation associated with metastatic mel- 
anoma and melanuria. 


Blood Factor in Acute Disseminated Lupus 

Erythematosus 

Joun R. Haserick and Lena A. Lewis, Cleveland Clinic, 
Cleveland. 

The blood factor in lupus erythematosus which induces the 
clumping of leukocytes and the lupus erythematosus cell when 
added to normal human or dog marrow or cellular concentrates 
of peripheral blood will be illustrated. It will be shown that 
the lupus erythematosus factor is directly associated with the 
gamma globulin fraction of the plasma. Investigations on other 
characteristics of this factor will be presented. Emphasis will 
be placed on the technic of using blood and bone marrow 
preparations as indicators of the presence of the lupus ery- 
thematosus factor. The plasma L. E. test, based on the identi- 
fication of the L. E. factor, will be illustrated and its value in 
the diagnosis of systemic lupus erythematosus will be shown. 


Photography in Dermatology 
Paut Fasat, San Francisco. 

The technic of close-up photography with 35 mm. cameras 
enabling dermatologists to take Kodachromes of skin lesions in 
office or while doing field work is demonstrated. Drawings, 
photographs and tables explain various types of equipment and 
light sources. Kodachrome transparencies of clinical lesions and 
histopathologic slides document the various applications of 
photography in dermatology. These cover a wide range of 
dermatoses, as observed by a dermatologist in office and clinics, 
on house and hospital calls and while doing postgraduate and 
research work at home and abroad. The creation of a central 
registry for dermatologic photographs is advocated. 


Section on Preventive and Industrial Medicine 
and Public Health 


The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paut A. Davis, Akron, Ohio. 


Ringworm of the Scalp Caused by Trichophyton 
Sulfureum 
Everett R. Seace and J. B. Ricuarpson, Houston, Texas. 
The exhibit includes photographs, cultural findings, incidence, 
photomicrographs of hairs and the results of treatment of 
ringworm of the scalp caused by T. sulfureum. 


Amebiasis 
E. W. Dennis, D. A. Berpertan and Jonn- W. Hart, 
Sterling-Winthrop Research Institute, Rensselaer, N. Y. 
The exhibit presents a description of the distribution of 
amebiasis and the incidence of the disease in various countries, 
explained by charts and graphs showing that amebiasis is not 
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a tropical disease but is found in the northern portions of the 
United States as well as Canada in approximately the same 
amount as in the southern portions of the United States. A 
history of treatment and a description of laboratory methods 
of diagnosis is given. A demonstration is given showing 
Endameba histolytica and the comparative nonpathogenic 
ameba. 


Q Fever 
Rozert J. Huesner, Epwarp Beeman and Lauri Lvoro, 
National Institutes of Health, Bethesda, Md.; James 
H. Steece, Communicable Disease Center, Atlanta, Ga., 
and Wiiu1aMm L. Hamilton, Mont. 

The exhibit presents a review of present knowledge of Q 
fever, its distribution in the United States and elsewhere and 
its clinical and epidemiologic features. Special emphasis is 
given to studies of the disease in California, where it is 
endemic. 


The Community Health Council 
Tuomas D. Dusiin, National Health Council, New York. 
This exhibit shows how medical and other groups in the 
community can work jointly for better health through the 
medium of the community health council. 


Chloramphenicol Therapy in Chronic Ulcerative Colitis 

(One Year Study) 

Z. T. Bercovirz and Tueopore Bawer, New York Uni- 
versity-Bellevue Medical Center, Post-Graduate \ed- 
ical School, New York. 

A study of the clinical progress of 24 patients observed for 
one year reveals that 67 per cent of all patients suffering from 
chronic ulcerative colitis show either pronounced or moderate 
improvement during the first month of observation, only 33 
per cent failing to show any favorable change. There was 
decided inhibition of the growth of both Escherichia coli and 
streptococci from the first to the fourteenth day of chloram- 
phenicol therapy. After the fourteenth day, there was, in spite 
of continued administration of chloramphenicol, a reversal of 
the bacterial flora, both quantitatively and with respect to the 
cultural characteristics. There is no apparent causal relation- 
ship between the bacterial flora, as determined by the usual 
cultural methods, and the clinical response, which seems to be 
generally favorable. Chloramphenicol therapy is of definite 
value in the initial treatment period and in subsequent relapses. 
Chloramphenicol can be used repeatedly and for prolonged 
periods without evidence of toxic side reactions. In the post- 
therapy period, patients continued to be improved for extended 
periods of time, both symptomatically and sigmoidoscopically. 


Section on Urology 
The section exhibit committee of the Section on Urology 
consists of Joun H. Morrissey, New York, chairman; 
W. Barnes, Los Angeles, and W. W. Scort, Baltimore. 


Biopsy of the Kidney for Suspected Neoplasm 

Henry M. Weyraucn, James L. and J. BRANDON 
Bassett, Stanford University School of Medicine and 

Veterans Administration Hospital, San Francisco. 
Although biopsy of the kidney is condemned as being haz 
ardous, a method has been developed and its safety proved by 
the experimental use of radioactive isotopes. Nine illustrative 

cases demonstrate the clinical application of the method. 


Ureteral Injury—Diagnosis and Treatment 
Rosert J. Prentiss and Ratpn B. San Diego 
The exhibit is based on the office experiences in the treatment 
of 24 private patients who have suffered injury to the ureter 
during open surgical treatment. The methods of diagnos 
principles, methods and results of treatment are presented. 
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Obstruction of the Aglomerular Kidney 


FraANK HinmMAN Jr. and Stanwoop S. Scumuipt, Uni- 
versity of California School of Medicine, San Fran- 
cisco. 


Since atrophy of the kidney due to hydronephrosis is not 
comparable to atrophy following obstruction in other organs, 
experiments were conducted on kidneys of aglomerular fish, 
the principal difference from mammalian kidneys being the 
absence of glomeruli and their mechanical filtration. The 
pertinent features of hydronephrosis in the glomerular mam- 
malian kidney are illustrated through the use of charts and 
illustrations and compared with the results of obstruction of 
the primary excretory duct of the aglomerular fish, Porichthys 
notatus. Photomicrographs and retrograde pyelograms show 
the results in this fish. Living specimens of marine teleosts 
with aglomerular kidneys will be exhibited. 


Transurethral Prostatectomy—Nesbit Technic 
Rosert T. San Diego, Calif. 


lhe exhibit presents a series of painted clay models which 
have been sculptured to show various steps in transurethral 
prostatectomy. 


A Substitute Bladder and Urethra Using Isolated Cecum 
as Bladder and Ileum as Urethra 
James W. Merricks, R. K. Gitcurist, Howarp H. 
Hamuin and |. T. Reicer, University of Illinois 
College of Medicine, (Rush), Presbyterian Hospital, 
Chicago. 

An exhibit of charts depicting (1) historical background, 
(2) indications for the procedure, (3) the results of animal 
(dog) experiments, with gross specimens, (4) photographic 
enlargements of illustrations of technic for isolating cecum 
and terminal ileum, ureterocecostomy, restoration of bowel 
continuity by ileocolostomy and dermal ileostomy with control 
of urine by ileocecal valve and (5) clinical histories with 
photographs of urograms. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Ropert J. Joptin, Boston. 


Sling Procedure for Correction of Splay Foot, Hallux 
Valgus and Metatarsus Primus Varus Deformities 


RKovert J. Joptin, Massachusetts General Hospital, Boston. 


This operation was devised to correct splay foot, hallux 
valgus and primus varus deformities and to relieve the so-called 
metatarsalgia produced by depressed metatarsal heads. The 
technic of the operation consists of transplanting the adductor 
hallucis muscle through the neck of the first metatarsal and 
protecting this muscle by passing the fifth extensor tendon 
across the foot beneath the necks of the metatarsals to maintain 
the corrected position of the foot. This tendon is used also 
to reef the capsule of the first metatarsophalangeal joint on its 
medial side, thus correcting the valgus position of the great toe. 
The lateral head of the flexor hallucis brevis muscle is care- 
fully preserved together with its sesamoid to prevent overcor- 
rection or a varus position of the great toe. Thus, the normal 
length of the great toe is maintained while its take-off strength 
is preserved. The head of the first metatarsal is restored to 
its normal anatomic position over its two sesamoids. The 
spreading of the foot is reduced and the calluses beneath the 
Metatarsal heads disappear. Since October 1947, there have 
heen 102 sling procedures performed on 69 patients. Roent- 
&thograms and photographs of feet before and after operation 
will be shown. 


The Clinical Significance of the Contact-Compression 
Factor in Bone Surgery 


G. W. N. Eccers, Tuomas O. and M. 
Pomerat, University of Texas—Medical Branch, 
Galveston. 


The exhibit consists of microscopic studies of surgical 
ure sites showing osseous activity with bony union in 
“gical fracture sites where the bone is under a contract- 
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compression factor. It shows in the same bone in the same 
animal, under identical conditions within microscopic distance, 
that the surgical fracture site without compression contact 
shows no evidence of active union. The conclusions in regard 
to the desirable influence are demonstrated in experimental 
animals (rats). The use of the internal contact splint and 
principles involved in accomplishing the clinical application of 
the contact-compression factor will be demonstrated. Other 
illustrations and diagrams showing the use of the factor with 
such operative procedures as fusions of the knees, the spine 
and the hip and similar demonstrations will be presented. 


Bone Metastases of Neurogenic Tumors of the Sym- 
pathetic Nervous System in Children 


E. WiLt1AM IMMERMANN and Epwarp L. Compere, Chil- 
dren’s Memorial Hospital, Chicago. 


The exhibit deals with a study of 32 cases of neuroblastoma 
treated at Children’s Memorial Hospital over a period of 25 
years (1924-1949). Fourteen of these cases had evidence of 
bone metastases, eleven had no bone changes and seven cases 
were undetermined. Transparencies show roentgenograms, 
patients gross and microscopic pathology of those cases with 
bone metastases. Charts show the statistical analysis of the 
primary site of the tumor, orthopedic complaints, age and sex. 
The skull and the long bones were the primary sites of predilec- 
tion of the metastases. The bone changes observed were 
multiple, localized or diffuse destructive lesions in the meta- 
physis of long bones, the pelvis and the skull. 


Suction Socket Prostheses 


Cuartes O. Becutot, University of California and 
Veterans Administration, Berkeley. 


The purpose of this exhibit is to demonstrate the latest 
technics in the actual fabrication of the suction socket prosthesis 
as well as many of the common errors in fitting and alinement 
of this type prosthesis. Live demonstrations will be presented. 
The exhibit also includes the latest development in upper 
extremity prostheses and other timely research. 


Tarsal Anomalies and Peroneal Spastic Flat Foot 


Freperick S. Wesster and W. M. Roserts, Lincoln 
Orthopedic Clinic, Lincoln, Neb. 


This is an exhibit of certain bony congenital anomalies of 
the foot which are responsibie for the majority of cases of 
so-called spastic flat foot. The clinical significance of these 
anomalies has been almost completely ignored, and until 
recently they have generally not been recognized. Photographs 
of feet from a diagnostic clinical standpoint are shown, as 
well as roentgenograms and photomicrographs of the anomalies 
themselves. The various clinical syndromes are enumerated, as 
well as the indicated treatment of each. 


Methods of Mechanical Retardation of Length Growth 
of Bone 


S. L. Haas, Stanford University School of Medicine, San 
Francisco. 


The exhibit shows experimental work performed on dogs 
in which three methods were used to hinder length growth: 
(1) wire loop about the epiphyseal cartilaginous plate, (2) staples 
placed about the epiphyseal cartilaginous plate and (3) nails or 
pins passed across the epiphyseal cartilaginous plate. - Studies 
were made to determine whether normal or partial growth took 
place after removal of the restriction. Unilateral restriction of 
growth was also studied. 


Vascular Complications in Orthopedic Surgery 
Donato S. Miter and Leo Marxkrin, Chicago Medical 
School, Chicago. 

The exhibit presents a résumé of the complications seen in 
a large hospital. The diagnosis of vascular conditions, classifi- 
cation of complications and treatment are included. This is a 
simple approach to a relatively common problem. 
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Hansen's Disease (Leprosy)—Orthopedic Manifestations 
and Treatment 
J. Warren Wuirte, Lieut. Jack W. (USN) and 
Ricuarp S. Dopnce, Honolulu, Hawaii. 

The exhibit shows photographs of typical deformities, dia- 
grams explaining development of deformities resulting from 
anatomic position of lesions, charts showing changing of 
treatment and prophylactic measures employed against typical 
complications. 


Section on Gastro-Enterology and Proctology 
The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are Everett D. Kierrer, 
Boston, and J. P. Nesserrop, Evanston, Il. 


Adenomas of Colon and Rectum 
Rosert Turets, Beth Israel and Harlem Hospitals, New 
York. 

The exhibit depicts all types of adenomas of the colon and 
rectum, namely, the sessile and pedunculated, small and large, 
lobulated and villous, benign and malignant, and the electro- 
thermic and surgical technics of removal. Colored lantern 
slides showing a variety of pathologic specimens and a latex 
model are included. 


Antienzymatic Substances in the Treatment of Peptic 
Ulcer (A New Compound with Antitryptic, Antipeptic 
and Antilysozyme Properties) 

Leo L. Harvr and Joseru C. Catanpra, Stritch School 
of Medicine, Loyola University and Northwestern 
University Medical School, Chicago. 

The recent discoveries of newer compounds which inhibit 
the enzymatic action of pepsin, trypsin and lysozyme have added 
to the efficacy of the antacid therapy in patients with gastric 
and duodenal ulcer. The addition of one of these compounds 
to the older antacid combinations, such as aluminum hydroxide 
and magnesium trisilicate, have increased the efficacy of the 
medical management of peptic ulcer, particularly duodenal. 
The resulting new mixture has antitryptic, antipeptic and anti- 
lysozyme activity. A description of the new compound and 
its physical chemical properties, as well as photographs of its 
electrophoretic patterns, are presented. Roentgenograms and 
gastroscopic studies showing coating action of the new com- 
pound and curves showing the comparative antacid effects 
between the new compound and mucin are also presented. 


Common and Acute Anal Lesions—Stereoscopic Koda- 
chrome Presentation 
Davin Miter, College of Medical Evangelists, Los 
Angeles. 

The more common anal and anorectal lesions in the living 
human are shown on Kodachrome slides stereoscopically, thus 
illustrating the lesions in three dimensions. Charts and posters 
illustrate the more common acute anal and anorectal lesions, 
stressing the need of emergency treatment of these conditions. 


Plasma Proteins in Liver Disease — Electrophoretic 

Determinations 

H. R. Rossmitter and Joun F. Wuitman, Cleveland 
Clinic, Cleveland. 

The plasma proteins have been determined electrophoretically 
in normal persons and are compared with those occurring in 
patients with hepatitis, cirrhosis and extrahepatic obstructive 
jaundice. Significant differences are apparent. The protein 
pattern of plasma is correlated with several liver function tests. 


Functional Morphology of the Liver 
Hans Eutas, Chicago Medical School, Chicago. 

The cord concept of liver structure is shown to be untenable. 
The liver consists of anastomosing plates, one cell thick. 
These enclose the hepatic lacunae in which the sinusoids are 
suspended. The portal canals are surrounded by a continuous, 


= 
May 20, 1950 


limiting plate which consists of hepatic cells. The ramification 
of the portal veins is shown. The hepatic artery supplies, 
separately, the paraportal and the central parts of the lobules, 
The bile canaliculi have solid walls of their own. The exhibit 
consists of drawings, models, photographs and specimens. 


Clinical Manifestations and Management of Jaundice 

FREDERICK STEIGMANN, Kart A. Meyer, HANs Popper, 

Epwin Stevens and Rosert Gotpstoom, Hektoen 

Institute of Cook County Hospital, University of Illi- 

nois College of Medicine and Northwestern University, 
Chicago. 

Drawings, photomicrographs and tables present a workable 
scheme for the differential diagnosis of jaundice by clinical 
methods and independently by laboratory procedures. The 
results of these two diagnostic approaches are correlated, 
Furthermore, a classification of jaundice is presented by evalu- 
ation of the etiologic factors against the background of the 
clinical and laboratory features. Based on these factors, an 
applicable plan of therapeutic procedure is outlined. 


Chronic Ulcerative Colitis—Its Allergic Aspects 
Acsert H. Rowe, Atsert H. Rowe Jr. and Rosert W. 
Turrt, Oakland, Calif. 

Statistics on 102 cases studied during a 14 year period show 
incidence of allergy in the personal and family histories, fre- 
quency of positive dietary and drug histories of allergy, the 
occurrence of complications, fever and arthritis and skin 
reactions to foods and inhalants. Outline of the treatment 
stresses the control of food and inhalant and drug allergies 
and the administration of transfusions, sulfonamide and anti- 
biotic drugs as indicated. The elimination diets used for the 
control of food allergy in moderate and fulminating cases will 
be shown. Charts showing reduction of fever, diarrhea with 
all medications, transfusions and graphs of blood cell counts 
will be exhibited demonstrating the major role of allergy 
alone or associated with infection in this disease. 


Section on Radiology 


The representative to the Scientific Exhibit from the Section 
on Radiology is S. W. Donatpson, Ann Arbor, Mich. 


Simplified Procedure for Percutaneous Intracranial 

Angiography 

Dante. Kornstum and Joun Drew, Veterans Adminis- 
tration Hospital, Framingham, Mass. 

Visualization of the cerebral vessels is being used with 
increasing frequency as a means of diagnosis. Interpretation 
of films lies in a specialized field and the performance of the 
actual test has been regarded as difficult. The use of pet- 
cutaneous angiography has greatly simplified the procedure, 
but this fact is not generally known or appreciated by the 
medical profession at large, since nearly all information on the 
subject has appeared in specialty journals. The purpose of 
this exhibit is to familiarize the profession with the eas¢, 
simplicity and safety of the cerebral angiography as carried 
out by injection of contrast substance into the carotid artery 
directly through skin. 


Some Modern Aspects of Radiologic Research 
Capt. C. F. Benrens (MC, USN), Compr. Joun L 
Tutus (MC, USN), Compr. E. P. Cronxrre (MC, 
USN), Compr. H. C. Duprey (MSC, USN) and 
Lieut. Compr. F. W. Cuampers (MSC, USN), 
United States Naval Medical Research Institute, Beth- 
esda, Md. 

This exhibit displays methods for calibration of instruments 
and equipment used in radiologic research, handling and use 
of radioactive isotopes in the study of body functions, diagnos 
and treatment of disease and treatment of ironizing © 
injuries. 
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Cancer of the Tongue—Diagnosis and Treatment 


Georce S. SHarp, Frank C. BINKLEY, EvuGene W. 
DeMAREE, Rosert C. Woop and Herpert F. 
LIAMS, Pasadena, Calif. 


The recognition of every abnormal pathologic process and 
prompt biopsy for a definite microscopic diagnosis is imperative 
to increase the five year cure rate by the present methods with 
radium, roentgen ray and surgical treatment. Precursory 
lesions are shown with their prophylactic therapy. All clinical 
types of cancer are presented, and actual radiation technics 
are shown with physical calculations of the tumor doses 
required for the various tumors. 


Cerebral Arteriography 


C. R. Hucues, R. E. Wise and J. R. HANNAN, Cleveland 
Clinic Foundation, Cleveland. 


. This is an exhibit of representative cases from a review of 
150 cerebral arteriograms, showing localization of tumors by 
vascular displacement, tumor stains associated with various 
neoplasms, arteriovenous anomalies and aneurysms with a 
description of technic. 


Accessory Sacroiliac Articulations with Arthritic 
Changes 


Lee A. Haptey, Syracuse, N. Y. 


_ Accessory articulations may occur between the ilium and the 
sacrum in addition to the normal sacroiliac joints. The most 
common is an articular facet which projects downward and 
medially from the posterior superior iliac spine to a point 
on the sacrum just lateral to the second posterior sacral 
foramen. Arthritic changes noted were narrowing and irregu- 
larity of joint space, exostoses of the joint margins and 
sclerosis of underlying bony tissue. Some of the joints become 
ankylosed. Most of these patients complain of low back pain, 
and some of them indicate the vicarious joint as tender to deep 
pressure. A review of the radiographic studies of 200 consecu- 
tive private patients having these symptoms revealed 33.5 
per cent showing evidence of accessory sacroiliac articulations. 
Arthritic changes were seen in 36 per cent of these joints. 
The exhibit consists of dissected specimens and radiographs 
illustrating this condition. 


Nasopharyngeal Irradiation—The Relative Merits of 
' Roentgen and Radium Therapy for Benign Conditions 


L. H. Gartanp, H. A. Hitt, Martua E. Mortrram and 
M. A. Sisson, San Francisco. 


Charts demonstrate the anatomy of the nasopharynx and the 
pathology of lymphoid hyperplasia, also comparative dosage 
with radium and roentgen therapy and the advantages and dis- 
advantages of both. 


The Role of Radioactive Isotopes in the Private Clinic 

Tuomas Jonn H. Wacker, Josepn H. 

Crampton, C. S. Stone Jr., HucH W. Jones, Ran- 

poLpH P. Pittow and HANNAH, Mason 

Clinic, Seattle, Wash. 

Charts show organization and personnel of Isotope Depart- 

ment, as well as equipment required, training of personnel, 
special requirements and utilization of isotopes. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Section 
® Anesthesiology is Scorr M. Smirn, Salt Lake City. 


Automatic Encephalographic Control of Anesthesia 


R. G. Bicxrorp, ALBert FAutconer Jr., D. E. Sottero 
and C. W. Mayo, Mayo Clinic, Rochester, Minn. 

The exhibit demonstrates a new method for the control of 

Seneral anesthesia in animals and in man. The. method 

tmploys the electroencephalogram, which has been shown to 

Provide a reliable index of anesthetic depth, to regulate the 
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dosage of anesthetic agent (ether or barbiturate). By this 
means smooth anesthesia of any desired depth is automatically 
maintained by a system which continuously compensates for 
any deviations from the required level. The automatic control 
is sufficiently accurate to maintain an uninterrupted state of 
anesthesia for periods up to three days in animals. It has been 
applied successfully to the maintenance of ether anesthesia 
in man. 


Endobronchial Anesthesia for Intrathoracic Surgery 


Joun J. Bonica and Puiu H. Backup, Tacoma General 
Hospital, Tacoma, and WiLt1AM M. HALL, Vancouver, 
B. C., Canada. 


The exhibit demonstrates the technics of endobronchial 
intubation for one-lung anesthesia which may be used for 
various intrathoracic surgical procedures, particularly pneumo- 
nectomy and the surgical treatment of lung abscess and broncho- 
pleural fistula. The exhibit consists of a plastic model of the 
tracheobronchial tree to which have been attached rubber 
models of the lungs, which are expansible. Various types of 
endobronchial tubes are also shown. The technics of “blind” 
and direct vision endobronchial intubation can be demonstrated. 
After the tube is in the proper bronchus, it is connected to a 
gas machine and the intubated lung is inflated, showing the 
selective collapse of the “diseased” side. Drawings, photo- 
graphs and roentgenograms also show the technic. 


Pharmacodynamics of d-Tubocurarine Chloride 


FRANK J. Murpny, R. C. Grit, Georce Dunpas, P. J. 
BaiLey and H. University of California 
School of Medicine, San Francisco. 


The exhibit presents (1) botanic specimens and artefacts 
showing ethnobotany, (2) crude curare specimens, (3) specimens 
showing steps in refining and pharmacologic evaluation of 
curare extractives, (4) charts showing nonanesthetic uses of 
curare, (5) charts showing chemistry of early curare prepara- 
tions which were and are used clinically and (6) graphs, charts 
and photographs showing present methods of evaluation and 
analysis of chemically pure d-tubocurarine chloride and its 
pharmacodynamics. 


Regional Methods of Anesthesia for Surgery, Diagnosis 
and Therapy 


JoHn W. Penver, Joun S. Lunpy, R. C. Apbams and 
D. G. Pucu, Mayo Clinic, Rochester, Minn. 


Exhibit shows technic of regional methods of anesthesia and 
their application to (1) surgery and (2) injection of various 
agents used in diagnostic and therapeutic blocks. It consists 
of two life-size models showing the needles in proper position 
for various types of nerve blocks. The technics illustrated 
will be exemplified by a series of abstracts of case histories 
and roentgenograms showing needles in position for (1) diag- 
nostic injections of a variety of agents for the definition of 
pain pathways as an aid in the selection of the most effective 
therapy, such as therapeutic injection, radiotherapy and neuro- 
surgery, and (2) therapeutic applications of these technics. 


Spinal Anesthesia for Cesarean Section 
Joun Apriani, Dovcras Batren and W. Branxks 
Stewart, Charity Hospital, New Orleans, La. 
Photographs and diagrams illustrate the technic, complica- 
tions and their management. Emphasis is placed on the hazards 
of spinal anesthesia in cesarean section and the factors influenc- 
ing its safety. 


Tetracaine Hydrochloride for Nerve Block and Infiltra- 
tion Analgesia 
Daniet C. Moore, Mason Clinic, Seattle. 

The exhibit shows the advantages of tetracaine hydrochloride 
as well as its low toxicity in dilute effective concentrations. 
Charts show the type of blocks, operations performed and the 
number of procedures as well as the physical status of the 
patients. 
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Section on General Practice of Medicine 


The representative to the Scientific Exhibit from the Section 
on General Practice of Medicine is Ricnarp Mutts, Fort 
Lauderdale, Fla. 


Endocrine Factors in Infertility 
Suetpon A. Payne and Epwarp T. Tyter, The Shelton 
Clinic, Los Angeles. 

The exhibit presents charts and drawings summarizing the 
normal endocrine relationships in fertility of both male and 
female together with the more common disturbances of these 
relationships which result in sterility of both sexes. Thera- 
peutic results in such disturbances as failure of ovulation, 
threatened and habitual abortion, defective spermatogenesis and 
impotence are outlined and analyzed. 


Studies in Prognosis 
Louts I. Dupti~ and Eart C. Bonnett, Metropolitan 
Life Insurance Company, New York. 

Charts show statistics of mortality among persons with 
specific history of disease or findings reported or discovered 
on insurance examination. The groups include persons with 
elevated blood pressure, cardiac murmurs and gallbladder dis- 
ease and those given a glucose tolerance test. Factors influ- 
encing the prognosis will be shown. This material illustrates 
the type of information on prognosis available from life insur- 
ance records as well as the factual basis of life insurance 
medicine. 


Two Animal-Human Parasites—Life-cycles, Diagnosis, 

Effects and Prevention 

C. D. Vax Houwe ine, J. S. Bencston, E. A. BENBROOK, 
R. J. Cyroc and J. V. Lacrorx, American Veterinary 
Medical Association, Chicago. 

The exhibit emphasizes the prevention of Trichinella spiralis 
and Cysticercus bovis infections in man. Photomicrographs, 
photographs, specimens and drawings depict the parasites, their 
life cycles, effects in swine, cattle and human beings, methods 
of diagnosis and the importance of cooking meats to specified 
temperatures. 


Illustrations of a Common Type of Cancer 
E. Lawrence Keyes and Hyman J. Gotoman, St. Louis 
University School of Medicine® St. Louis. 
The exhibit consists of a photograph plus descriptive charts. 


Treatment of Superficial Cancer by General Practitioner 
CHartes F. Suerwryx, St. Louis University School of 
Medicine and Barnard Free Skin and Cancer Hospital, 

St. Louis. 

For skin and lip cancer of the squamous and basal cell variety, 
simple excision under local anesthesia with a margin of 1 cm. 
of normal tissue with immediate suture suffices to cure the 
average small cancer, provided full thickness of skin be excised. 
Suture is often unnecessary on the face; simple cautery excision 
of full thickness skin with a minimum 7 mm. margin beyond 
the visible and palpable border proves adequate. Wounds heal 
readily, though slowly; the ultimate scar is as good and often 
better than the scar resulting from skin graft to the face. 
Skin grafting is rarely necessary for the smaller lesions the 
average practitioner is apt to encounter. Melanoma requires 
much wider excision and should not be attempted outside a 
hospital. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Section 
on Chest Diseases is Eowin R. Levine, Chicago. 


Diagnostic Problem of Tuberculosis in Older Age 
Rosert J. Anverson, H. F. A. Lone, R. I. Prerce and 
Ira Lewis, United States Public Health Service, 
Washington, D. C. 
The exhibit presents a series of roentgenograms of tubercu- 
losis pathology among persons in older ages who came to 


physicians as a result of symptoms attributed to other conditions, 
like asthma, bronchitis and catarrh. 


Granulomas of the Lung—Bacteriologic and Pathologic 

Study of Resected Lesions 

Lyte A. Weep and L. B. Wootner, Mayo Clinic, Roches- 
ter, Minn. 

Pulmonary granulomas may appear grossly as (a) solid 
spherical nodules, (>) diffuse infiltrating or (c) cystic lesions. 
Histologic examination of such tissues is frequently nonspecific. 
A definitive diagnosis must be made before rational chemo- 
therapeutic treatment can be carried out. This requires isola- 
tion and identification of the causative agent. To do this, it is 
necessary to make a thorough bacteriologic study of the surgi- 
cally removed specimen. This exhibit presents (a) gross 
morphology and histopathology of surgically resected pulmonary 
granulomas, (b) method of bacteriologic examination of such 
tissue and (c) types of causative agent identified. 


Plastic Sponge in Surgical Treatment—Its Use in Pul- 

monary Tuberculosis 
ALLAN Hurst, Joun B. Grow, Harotp M. PertMutrer 
and Samvet Levine, National Jewish Hospital, Denver. 


Experimental work with plastic sponges of various types has 
been done in animals, particularly dogs. The authors used 
vinyl copolymer, formalinized polyvinyl alcohol, cellulose and 
others. The first two types have been used in extrapleural 
operations as plombage substance in humans. The exhibit 
consists of charts, photographs, microphotographs and _roent- 
genograms both of experimental work and work with patients. 


Paraaminosalicylic Acid (PAS)—Chemotherapy in Tuber- 
culosis 
Emit Bocen, ArtHur Dyanc and Drake WILL, Olive 
View Sanatorium, Olive View, Calif. 

Fifty samples of PAS from various sources are shown and 
their physical and chemical properties compared. The develop- 
ment of this treatment is briefly reviewed. In vitro and in 
vivo experimental results are summarized. Clinical experiences 
with PAS, administered in different ways, alone and together 
with streptomycin, in the treatment of tuberculosis are described. 


Postmortem Pneumothorax—Study of Chest Mechanics 

Davin SALKin, Hopemont Sanitarium, Hopemont, W. Va, 

and the West Virginia University School of Medicine, 
Morgantown, W. Va. 

Artificial pneumothorax was induced in cadavers with exten- 
sive pulmonary tuberculosis. Many of the results obtained were 
strikingly similar to those seen in living patients with pneumo- 
thorax. The chief observations included movement of the bony 
thorax, movement of the diaphragm, changes in the shape and 
position of the heart, mediastinal herniation, selective pulmonary 
collapse, lobar atelectasis and decrease in size of pulmonary 
cavities. Since these effects occurred in cadavers, the import- 
ance of the purely mechanical aspects involved in pneumothorax 
is stressed. These findings are discussed from the standpoint 
of their contribution to the physiology of pneumothorax, roent- 
gen interpretation and clinical application. 


New Concepts of Bronchial Neurophysiology and Their 
Clinical Applications 
Kart P. Kiassen, Dovctas R. Morton and Georce M. 
Curtis, Ohio State University, Columbus. 


Certain new concepts of bronchial neurophysiology evolved 
by bronchoscopic and reentgenographic studies before and after 
high vagus transection are presented. The presence and ref 
of pain of tracheobronchial origin was demonstrated by elec 
trical stimulation through a bronchoscope. High unilateral 
vagus section immediately below the recurrent laryngeal nerve 
not only abolished pain but also cough from the homolat 
bronchial tree without impairment of tracheobronchial clearance 
and without any discernible effect on bronchial caliber. The 
latter finding was confirmed by the persistence of br 
spasm in patients with intractable asthma subjected to bilateral 
bronchial parasympathectomy. Accordingly, on the basis ot 
the above clinical ‘evidence, high homolateral vagotomy W® 
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performed in a series of patients found to have inoperable 
bronchogenic carcinoma at the time of exploratory thoracotomy. 
Subsequent postoperative evaluation revealed substantial allevia- 
tion of pain and cough without untoward sequelae. Additional 
clinical application of the above principle is being directed 
toward the control of intractable cough and pain of bronchial 
origin. 


Section on Physical Medicine and Rehabilitation 


The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is Water J. ZEITER, 
Cleveland. 


Speech Rehabilitation 


Lawrence J. Linck and Jayne SuHover, National Society 
for Crippled Children & Adults, Inc., Chicago, and 
Hersert Koerpp Baker, American Speech and Hearing 
Association. 


This exhibit will consist of four booths, each dealing with 
one aspect of speech therapy: (1) cleft palate, (2) articula- 
tion, (3) stuttering and (4) cerebral palsy. In each booth, a 
physician who specializes in the management of the particular 
speech defect and speech clinicians will demonstrate the appro- 
priate methods of examination and speech therapy on a patient 
suffering from the condition under consideration. 


Rehabilitation of the Amputee—New Developments and 
Research in Artificial Limbs 


Compr. T. J. Canty (MC, USN), and Capr. B. W. 
Hocan (MC, USN), U. S. Naval Hospital, Mare 
Island, Vallejo, Calif. 


Rehabilitation of the amputee is depicted by means of photo- 
graplis and 8 amputees demonstrating training in the use of 
their prostheses. A display panel of the latest types of pros- 
theses that have been developed at the artificial limb depart- 
ment of the U. S. Naval Hospital on Mare Island will be 
exhibited. 


Total (Vocational) Rehabilitation—An Arm of Medical 
Practice 
Tuomas B. McKwneetry, Office of Vocational Rehabilita- 
tion, Washington, D. C.; Sypney S. Norwicx, San 
Francisco, and Harry D. Hicker, California Bureau 
of Vocational Rehabilitation, Sacramento, Calif. 


Complete rehabilitation, ending with remunerative employ- 
ment in a medically approved job, is presented as an arm of 
medical practice. Guidance, vocational training and job place- 
ment are available to any patient needing them to overcome job 
handicaps. Corrective medicine, surgery and psychiatry are 
provided by local rehabilitation agencies to the medically indi- 
gent, services being rendered by physicians of the client’s own 
choice. The use of the patient's own surgeon, physiatrist and 
limbmaker is demonstrated in a clinical setting which can be 
duplicated in every sizable community in the United States. 
The demonstration will use San Francisco physicians as well as 
consulting demonstrators with clients of the local rehabilitation 
agency as patients. Vocational training of amputees is shown, 
using the machine lathe. As examples of the most severely 
handicapped, paraplegics will demonstrate medical and vocational 
steps in rehabilitation. 


Self-Help Devices in Activities of Daily Living 


Grorce G. Deaver, Donato A. Covatt and Howarp A. 
Rusk, New York University College of Medicine, 
New York. 


The exhibit consists of photographs and models of self-help 

which can be utilized by physically handicapped persons 

'o perform the basic activities of daily living. When physical 

™provement has reached a maximum, many persons are left 

with residual disabilities which make it impossible for them to 

perform functional activities without assistance, but the means 

of Simple mechanical devices many times makes it possible for 

physically handicapped person to perform the activities nec- 

in work and self care without assistance. (This exhibit 

= made possible through a research grant from the National 
oundation for Infantile Paralysis.) 
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Rehabilitation of the Blind 


Lovis B. NewMan and Russett Veterans 
Administration Hospital, Hines, Ill, and A. B..C. 
Knupson and Cuartes W. Biepsor, Veterans Admin- 
istration, Washington, D. C. 

This exhibit demonstrates the therapy by which the newly 
blinded are helped to master their disability at Hines Hospital. 
Two phases of this treatment will be shown: (1) physical 
conversion of common skills to performance without sight and 
(2) environmental factors whereby a suitable attitude toward 
life without sight is cultivated. 


Pool Therapy in Poliomyelitis 


Hart E. Van Riper and CATHERINE WorTHINGHAM, 
National Foundation for Infantile Paralysis, New York. 


The use of the therapeutic pool as a treatment medium for 
patients with poliomyelitis and other patients is the theme of 
the exhibit which features a one-quarter scale pool with basic 
equipment. The physical and physiologic principles underlying 
the technic of therapeutic exercise are stressed. Demonstrations 
of therapeutic exercises in the pool will be carried out in cooper- 
ation with the following staff members of the Orthopaedic 
Hospital in Los Angeles: Cuartes L. Lowman, Susan G. 
Rogen and Estette Martin. 


Basic Physiology of Skeletal Muscle and its Clinical 
Applications 


G. Waxkim, Eart C. Etxins and Donatp J. 
Erickson, Mayo Clinic, Rochester, Minn. 


The properties, structure and function including electrical 
and chemical processes in normal muscle are correlated and 
demonstrated. Three common methods for the diagnosis, prog- 
nosis and assessment of therapy of lesions of the muscles are 
presented and appraised. The purpose, technic and results of 
these methods are described. Therapeutic exercise and electrical 
stimulation of muscles is presented from standpoint of purpose, 
methods and desired results. Data showing the effects of 
therapeutic exercise and electrical stimulation of normal, flaccid 
and spastic muscles on the circulation in the treated extremities 
are presented. 


Newer Methods of Muscle Reeducation Employed in the 
Rehabilitation of Neuromuscular Disorders 


Herman Kasat, O. Leonarp Huppieston and Rene 
Camuiet, Kabat-Kaiser Institute, Vallejo, Santa 
Monica, Calif., and Washington, D. C. 

Patients having various types of neuromuscular disorders 
will be presented to demonstrate the newer methods of muscle 
reeducation. The physical medicine treatment of neuromuscular 
disorders such as multiple sclerosis, cerebral palsy, cerebellar 
disorders, anterior poliomyelitis and progressive muscular 
atrophy will be described and demonstrated. Photographs and 
charts showing some of the results accomplished by physical 
medicine and physical rehabilitation will be shown and discussed. 


MISCELLANEOUS EXHIBITS 
Aid to Physicians 
R. O. Buttts, Los Angeles County Physicians Aid Asso- 
ciation, Los Angeles. 

Posters, drawings, pictures, maps and pamphlets present the 
story of the Los Angeles County Physicians Aid Association 
created by the Los Angeles County Medical Association as an 
agency to care for elderly and/or sick physicians and their 
dependents. 


Medical Education 
Donato G. Anperson, F. H. Arestap and E. H. Leveroos, 
Council on Medical Education and Hospitals, American 
Medical Association, Chicago. 

This exhibit displays data on medical education, registration 
and approval of hospitals, training of interns and resident 
physicians, and technical hospital personnel and medical 
licensure. Data is included pertaining to lists of approved 
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medical schools, hospitals approved for internships and resi- 
dencies, approved technical schools, medical school enrolments 
and the Survey of Medical Education. 


Voluntary Health Insurance 
Grorce Cootey and Howarp Brower, Council on Medical 
Service, American. Medical Association, Chicago. 

A map shows the percentage of eligible population enrolled 
in voluntary health insurance plans (hospital and medical) 
together with charts and graphs showing the growth in health 
insurance, types of plans available to the people and a number 
of interesting plan characteristics and developments. 


Certain Aspects of Aviation and Space Medicine 
Carr. Atrreo A. Genticcore (USAF, MSC), Office of 
the Surgeon General, Washington, D. C.; Bric. Gen. 
Ottis Benson (USAF, MSC) School of Aviation Medi- 
cine, Randolph AFB, Texas, and Cot. Watter Cart- 
son, Aero: Medical Laboratory-Wright-Patterson AFB, 
Dayton, Ohio. 
The exhibit presents certain physiologic and psychologic 
findings pertaining to the effects on man of speed and 
temperature. 


Medical Motion Pictures 
H. Psatuer SAuNvers, American College of Surgeons, 
Chicago. 

The exhibit will consist of charts, posters, photographs and 
a stereoscopic demonstration of the guiding principles in evalu- 
ating medical motion picture films and the evolution of the 
program of the American College of Surgeons in this field over 
the past fifteen years. A demonstration of the method of 
improving and standardizing medical motion pictures. 


Hospital Aid to Medical Practice 
Maurice J. Norsy, American Hospital Association, 
Chicago. 

The exhibit shows the services of the American Hospital 
Association available to the medical profession through mem- 
ber hospitals with which they are affiliated; these include a 
lending library from the most complete reference file of hospital 
literature in the world, as well as officially approved manuals 
of operating procedure, organizational patterns and administra- 
tive relationships. A stainless steel, fully equipped scale size 
model formula room will be demonstrated. 


A Nationwide Program for the Handicapped 
Lawrence J. Linck, National Society for Crippled Chil- 
dren and Adults. 
The exhibit shows services and facilities available to phy- 
sicians in the care and treatment of handicapped persons. 


MOTION PICTURES 


Two motion picture theaters will be in operation continuously 
throughout the week. They will be located in Masonic Hall, 
adjacent to the Civic Center, where the films will be shown once 
daily, Monday morning to Friday noon, on a definite schedule. 


Subdiaphragmatic Renal Exposure Via Eleventh Rib 

Resection 

Henry Bopner, Hollywood, Calif. 

The film shows improved exposure for the extremely large 
kidney, utilizing a resection of the eleventh rib and still remain- 
ing subdiaphragmatic by stepping down incision to upper border 
of the twelfth rib. Excellent exposure also afforded for adrenal 
and spleen in this manner. Silent, 14 minutes. 


Pelviolithotomy—Fibrinogen-Coagulum Technic 


Cor. J. C. Kimproucs (MC) and Major Rosert B. Rowe 
(MC) Walter Reed General Hospital, Washington, D.C. 


The picture shows the removal of a calculus from the kidney 
pelvis by the fibrinogen-coagulum technic. The following pro- 
cedures are emphasized: (1) preparation of the fibrinogen 


solution and the thrombin solution, (2) preparation of the renal 
pelvis for injecting the fibrinogen and thrombin, (3) simultaneous 
injection of the fibrinogen and thrombin into the renal pelvis 
and (4) withdrawal of the coagulum with the stone enmeshed. 
Silent, 13 minutes. 


Tumor of the Testicle 


James C. Sarcent, Veterans Hospital, Wood, Wis., and 
Marquette University School of Medicine, Milwaukee. 


The film presents several major clinical types of testicular 
tumors with comment on those most malignant and least radio- 
sensitive for which radical regional gland dissection seems 
indicated. The operation of orchiectomy with radical gland 
dissection is shown with running comment on its major technical 
points. Sound, 14 minutes. 


Fenestration Operation for Otoscilerosis 


Georce E. SuHampaucu Jr. and Paut Ho.incer, North- 
western University Medical School, Chicago. 


This film describes the principle of the fenestration operation 
by means of animation. It takes up the indications and then 
depicts the operation on a patient, including the preoperative 
preparation, and the patient three weeks and three years after 
operation. Silent, 25 minutes. 


A Bronchoscopic Clinic in Kodachrome 


Paut Horrincer, KenNetH C. JoHNsTON and FRanx J. 
Novak, University of Illinois College of Medicine, 
Chicago. 

In this film, 10 cases of bronchopulmonary pathology are 
shown. The history and physical and roentgen findings of each 
case are briefly given, followed by photographs of the pathologic 
changes seen through the bronchoscope. In cases in which a 
biopsy is taken, photomicrographs of the tissue specimen likewise 
are shown. The film includes pictures of the bronchoscopic 
operating room and the technic of the bronchoscopic procedure. 
The methods used in endoscopic photography are elucidated 
together with a sequence showing the camera equipment being 
used to photograph the tracheobronchial tree during a broncho- 
scopic examination. Silent, 30 minutes. 


Arytenoidectomy—Open Approach for Bilateral 
Abductor Paralysis 


DeGraaF WoopMan, College of Physicians and Surgeons, 
Columbia-Presbyterian Medical Center, New York. 


This motion picture demonstrates a typical case in which 
paralysis ot the vocal cords had resulted from a nerve injury 
during thyroid operation at an earlier date. The removal of 
one arytenoid cartilage and lateral fixation of the corresponding 
cord are shown. This procedure widens the glottic chink, thus 
providing an adequate airway for breathing and leading to 
improved phonation. Close-ups of the vocal cords and record- 
ings of the voice, both preoperatively and postoperatively, 
indicate the results accomplished. A short section on voice 
training methods recommended for such patients is show! 
Sound, 12 minutes. 


Direct Laryngoscopy—Simplified Technic 


Sam E. Roperts and Frank S. Forman, University of 
Kansas Medical Center, Kansas City. 

This picture demonstrates in full the anesthesia used, mechani- 
cal laryngeal head supports, self-retaining, dual distal lighted 
laryngoscope. Operation with the anesthesia is complet 
demonstrated on 6 patients. Silent, 16 minutes. 


Esophagogastrostomy for Achalasia of the Esophagus 


Joun L. Mappen, St. Clare’s Hospital, New York and 
Long Island College of Medicine, Brooklyn. 


This film depicts in detail the technic of lateral anastomosis 
between the esophagus and the fundus of the stomach, pro 
to the obstruction at the cardia. Sound, 24 minutes. 
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Ruptured Intervertebral Disk 
Rosert DEAN Woo sey, St. Louis. 


The film presents diagnosis, treatment and postoperative care 
in ruptured intervertebral disk. Silent, 29 minutes. 


Injuries of the Peripheral Nerves 


Loyat Davis and Georce Perret, Chicago, and Chamblee, 
Ga. 


This film illustrates the pathology which arises when a peri- 
pheral nerve is severed and the physiology of regeneration after 
the nerve is repaired. There is depicted the anatomy of the 
peripheral nerves most frequently injured, and some well selected 
cases are used to illustrate the clinical results following nerve 
injuries. Sound, 30 minutes. 


Hemicolectomy for Carcinoma of the Right Side of the 

Colon (One Stage Procedure) 

Puitip THorek, University of Illinois College of Medicine, 
Chicago. 

This film reveals the surgical treatment for adenocarcinoma 
of the ascending colon. The patient is a 56 year old man who 
presented a nonobstructing lesion of the right side of the large 
bowel. In the absence of distention, primary anastomosis was 
considered the procedure of choice. Following mobilization of 
the ascending colon in the proper avascular cleavage plane, the 
last 6 inches of ileum, cecum, ascending colon, hepatic flexure 
and the proximal half of the transverse colon are removed. An 
“aseptic” end to end ileotransverse colostomy was performed. 
Preoperative and postoperative roentgenograms and the patient 
one year postoperatively are shown. Colored illustrations 
amplify the film. Silent, 18 minutes. 


Surgical Treatment for Patent Ductus Arteriosus 


Georce H. Humpureys, College of Physicians and Sur- 
geons and Columbia-Presbyterian Center, New York. 
A 3% year old girl with a patent ductus arteriosus is examined, 
and the effects of the condition are demonstrated. The typical 
“cofiee-mill” murmur is heard on the sound tract, and the 
reontgenogram shows characteristic changes in the outline of the 
heart. The surgical approach is made through the anterolateral 
chest wall at the level of the second interspace. The anatomy 
of the region around the ductus is demonstrated. In this pro- 
cedure the ductus is ligated at each end, doubly clamped and 
divided. A second ligature placed under each clamp secures the 
stumps. Several months postoperatively the patient is shown 
to be much more active; no murmur is heard, and the cardiac 
silhouette on the roentgenogram is nearly normal. Sound, 11 
minutes. 


Side to Side Anastomosis of the Portal Vein to the 
Venacava 


Artuur H. BLAKEMORE, Presbyterian Hospital, New York. 


A right thoracoabdominal approach for the establishment of 
a portal vein to venacava anastomosis for portal hypertension is 
illustrated in color. Resection of the ninth rib and section 
of the anterior leaf of the diaphragm permits rotation of the 
inferior border of the liver upward and greatly increases the 
operative exposure of the hepatoduodenal ligament as well as 
the venacava. This enables the operator to approach the 
portal vein laterally and posteriorly without the necessity of 
mobilizing the common duct. The technic of a side to side 
anastomosis of the portal vein to the venacava is demonstrated. 
Silent, 12 minutes. 


Breast Cancer—The Problem of Early Diagnosis 


NationaL CANCER InstITUTE, United States Public Health 
Service, Bethesda, Md., and American Cancer Soct- 
Ety, New York. 


This is the second in a series of professional teaching films. 
It begins with animation showing the embryonal development 
of the breasts and histologic changes resulting from hormone 
activity, The proper technic in breast examination by the 
Physician is stressed as is the importance of biopsy as the only 
Certain means of distinguishing between benign and malignant 
tumors. Sound, 34 minutes. 
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Surgical Treatment of Hirschsprung’s Disease 


Rosert B. Hiatt, College of Physicians and Surgeons, 
Columbia-Presbyterian Medical Center, New York. 


The film presents a brief explanation of the syndrome, by 
diagram and roentgenogram, followed by the operation. First, 
through an abdominal incision the peritoneum is opened, and 
the lower, achalasic portion of the sigmoid is mobilized. A 
clamp is then inserted into the rectuni from below, closed around 
a knuckle of the intestine, and the rectum everted. After the 
abdomen is closed, the everted rectum and achalasic portion of 
sigmoid are excised, and the mucosa of the remaining sigmoid 
sutured to that of the anus. The sphincter mechanism remains 
intact, and bowel movements return to normal postoperatively. 
Sound, 15 minutes. 


Femoral Hernia in the Female and in the Male 
Raymonp W. McNEAaty, Chicago. 

The film shows the surgical repair of a femoral hernia in the 
female in detail, from identification and location of landmarks 
of the femoral artery to the interrupted retention sutures of wire 
at the completion of surgery. The surgical repair of a femoral 
hernia in the male is also presented, demonstrating similarity 
of femoral hernia in male and female. Silent, 18 minutes. 


Control of Filariasis in Tahiti 
Joun F. Kesset, University of Southern California, Los 
Angeles. 

The film depicts activities of the research and control program 
on filariasis in Tahiti (a joint endeavor of the French Colonial 
Medical Service and the University of Southern California). 
Laboratory scenes, clinic scenes, photomicrographs of larvae and 
adult worms, of vectors and a description of methods of control 
are included. Silent, 22 minutes. 


Schistosomiasis 
DEPARTMENT OF THE ARMY, Office of the Surgeon General, 
Washington, D. C. 

The film portrays the relationship of three types of schisto- 
somiasis with particular reference to their geographic habitat, 
epidemiology, symptomatology and general control measures. 
Depicted in detail are the various technical, clinical and labo- 
ratory procedures necessary for the diagnosis and treatment 
of infectioa with Schistosoma japonicum. Sound, 27 minutes. 


Arthropod-Borne Virus Encephalitides 
DEPARTMENT OF THE ARMY, Office of the Surgeon General, 
Washington, D. C. 

The film presents a disease problem which is approached by 
differential diagnostic measures. It portrays the diagnosis, 
treatment and control of Japanese B encephalitis in particular 
and illustrates the proper approach to the investigation of such 
a problem. Sound, 33 minutes. — 


Congenital Anomalies of the Heart and Great Vessels 


T. J. Dry, J. E. Epwarps, R. L. Parker, H. B. BurcHELL 
and A. H. Butsutian, Mayo Clinic, Rochester, Minn. 


The film is a pictorial presentation of important congenital 
anomalies of the heart and great vessels such as (a) tetralogy of 
Fallot, (b) Eisenmenger complex, (c) ventricular septal defect, 
(d) patent ductus arteriosus, (¢) complete transposition of the 
great vessels, (f) persistent truncus arteriosus, (g) coarctation 
of aorta and (A) vascular rings. In each case, the significant 
anatomic deviations from the normal, are demonstrated by means 
of colored models, and the abnormal circulation resulting from 
such an anomaly is explained by means of schematic diagrams. 
The mechanisms which produce specific clinical signs and symp- 
toms are correlated with pathologic findings, and the rationale 
and method of treatment, where applicable, are explained. Sound, 
45 minutes. 


Active or Spring Splinting of the Hand 
STERLING BUNNELL, San Francisco. 
This motion picture shows a system of active or spring splint- 
ing to bring about the position of function in the hand and to 
exercise the hand and forearm, thus preventing stiffening. The 
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splints were developed in the last war. Additional splints and 
combinations have been added. Silent, 18 minutes. 


Surgical Approaches to the Scapulohumeral Joint 


Leroy C. Assorr, Veterans Administration and University 
of California School of Medicine, San Francisco. 


The film shows the anatomy of the scapulohumeral joint with 
animation. Surgical approaches for repair in recurrent dis- 
location, arthrodesis of shoulder and removal of calcified deposits 
are presented. Sound, 30 minutes. 


The Operation of a Bone Bank 


D. Hospital for Special Surgery, New 
York. 

This film is designed to illustrate how a bone bank for refrig- 
erated, homogenous bone is organized and employed. The 
usual sites from which bone is obtained for this purpose and the 
method of storing it in a deep freeze unit are shown. Typical 
orthopedic operations in which it is used are briefly illustrated. 
Roentgenograms and microscopic studies based on experimental 
data show how well such bone is assimilated into the body. 
The many advantages to orthopedic surgeons of using refriger- 
ated, homogenous bone are summarized. Sound, 22 minutes. 


Sling Procedure for Correction of Splay Foot, Hallux 
Valgus and Metatarsus Primus Varus Deformities 


Rosert J. Joptix, Massachusetts General Hospital, Boston. 


The film shows the extensor tendon of the fifth toe trans- 
planted around and beneath the neck of the fifth metatarsal 
in the same plane and parallel with the fibers of the transverse 
head of the adductor hallucis muscle and passed through the 
neck of the first metatarsal. The adductor hallucis tendon is 
detached from the proximal end of the first phalanx, separated 
from the flexor hallucis brevis: tendon and passed through 
the same opening in the neck of the first metatarsal and 
attached to the capsule on the medial side by a silk suture. 
The complete operative procedure is depicted, and preoperative 
and postoperative radiographs are included. Silent, 15 minutes. 


Proctoplasty in Radical Hemorrhoidectomy 
A. Gerson Care, Cincinnati. 


This motion picture shows methods of avoiding undesirable 
sequelae such as stenosis and seepage that are prone to follow 
removal of large amounts of hemorrhoidal tissue in extensive 
cases. Plastic procedures are employed which include whole 
thickness sliding grafts, relaxing incisions, circumferential 
suturing in segments that have been radially removed and 
suturing of partially detached cut skin edges to the superior 
portion of the muscular anorectal ring and mucous membrane. 
Silent, 25 minutes. 


Proctosigmoidoscopic Findings 


College of Medical Los 


Davip MILLER, Evangelists, 


Angeles. 

This film shows the normal rectum, rectosigmoid and lower 
sigmoid both on insertion and withdrawal of the sigmoidoscope. 
The more common types of pathology seen on sigmoidoscopy 
are presented, such as melanosis coli, rectal and sigmoid 
polyps, rectal malignancy, rectal stricture from amebic ulcera- 
tion, postradiation proctitis, chronic ulcerative colitis, nonspecific 
in its various stages, and several other cases of ulcerative 
colitis. Silent, 9 minutes. 


Inflammatory Ulcerative Disease of the Rectum and 
Sigmoid Colon 
Jay M. Garner and J. Peerman Nessetrop, North- 
western University Medical School, Chicago and 
Evanston Hospital, Evanston, Ill. 


The film consists of proctoscopic views in color, illustrating 
amebic ulcerative colitis, chronic ,ulcerative colitis, lympho- 
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granuloma venereum with rectal stricture, chemical proctitis 
and tuberculous ulcerative proctitis. 


Tattooing with Mercury Sulfide for Intractable Anogeni- 


A A; 
ay 20, 1950 


Silent, 25 minutes. 


tal Pruritus 
Rosert Turet, Beth Israel Hospital, New York. 


The film illustrates technic, indications and follow-up observa- 
tions of this form of therapy based on a study of over 100 
patients. Complete microscopic studies of tattooed skin are 
included. Silent, 16 minutes. 


Thiuramdisulfide (Antabuse) in the Treatment of 
Alcoholism 
A. E. Bennett and L. G. McKeever, A. E. Bennett Neuro- 
psychiatric Research Foundation and Herrick Memorial 
Hospital, Berkeley, Calif. 


Illustrative cases of chronic alcoholism before, during and 
after thiuramdisulfide treatment are shown. Preliminary hos- 
pital and laboratory studies are necessary in the selection of 
patients for treatment. Test reactions of the drug with alcohol 
and some methods to control the more severe reactions are 
shown. Follow-up psychotherapeutic procedures are essential 
for sustained results. Silent, 15 minutes. 


Familial Periodic Paralysis 
Harotp N. Peretson, University of Southern California 
School of Medicine, Los Angeles. 


A motion picture study demonstrating the recovery in mus- 
cular power of a patient in an attack of familial periodic 
paralysis following massive doses of potassium citrate given 
orally and correlated with changes in the serum potassium 
level and the electrocardiogram. Silent, 12 minutes. 


Chronic Barbiturate Intoxication 


Harris Ispect and Victor H. Vocer, United States Public 
Health Service Hospital, Lexington, Ky. 


Motion pictures taken of five human subjects over a period 
of five months show chronic barbiturate intoxication from 
daily administration of different barbiturates and severe with- 
drawal therefrom, including convulsions and temporary psy- 
chotic behavior. Silent, 16 minutes. 


Familial Cerebellar Ataxia in Four Brothers 


Wryrrep Overnotser, St. Elizabeths Hospital, Wash- 
ington, D. C. 


The film shows four brothers, the first three and the last 
born of eight siblings. In each gait difficulties developed at 
the approximate age of 7. Ataxia, weakness and speech 
difficulty were progressive. Each showed intellectual retarda- 
tion (mental age approximately 8) and emotional immaturity. 
The family history did not show similar disease. These cases 
belong in the group of heredofamiliar spinocerebellar degenera- 
tions and are considered to be variants of Friedreich's disease. 


Silent, 11 minutes. 


Rehabilitation of a Pianist 
Henry H. Kesster, Kessler Institute for Rehabilitation, 
West Orange, N. J. 


The film shows operation of cineplastic motors placed im 
the stumps of a bilateral arm amputee. The subject demon- 
strates the use of the prostheses attached to these muscles 
for such activities as writing and smoking and use of inter 
changeable hooks and dress hands. The subject, a pianist 
then plays several selections with the cineplastic hooks. This 
film is a demonstration of the applications of cineplasty, # 
surgical technic whereby the healthy muscles in the amputees 
stumps are utilized to activate a prosthetic arm and hand of 
arm and hooks independently. Sound, 17 minutes. 
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ABBOTT LABORATORIES 
Booths A-6, E-8, 10 
The Abbott exhibit features Norisodrine 


Sullate Powder with the Aerohalor—for oral 
inhalation therapy in asthmatic conditions. 
An action display shows how the powder 
is rcleased, inhaled and carried to achieve 
a bronehodilating effect. Other products 
exhibited inelude: Desoxyn Hydrochloride, 
a cerebral stimulant; Nembutal, a_ short- 
acting barbiturate with 44 clinical uses; 
and Pentothal Sodium, an_ intravenous 


anesthetic. Samples and literature on 
other Abbott products are available. 


AIR-SHIELDS, INC 
Booth LL-29 

The Isolette infant incubator is 
being demonstrat in booth LL-29. This 
unique isolation incubator remains closed 
at all times, providing for the premature 
infant the benefit of unchanging atmos- 
pheric conditions. 


WwW. D. ALLISON CO. 
Booth H-25 

W. D. Allison Company has a _ repre- 
sentative display of their physicians’ 
famous wood furniture as well as their 
new DuraSteel metal line. It will pay 
you to see what is now being offered in 
modern equipment. Allison can also help 
you with floor planning if you are con- 
templating building or remodeling. 


ALMAY BEAUTY PREPARATIONS 
Booth H-33 (E'/2) 

Almay is exhibiting the latest develop- 
ments in hypoallergenic cosmetics. These 
fashionably feminine cosmetics have been 
developed in the pharmaceutical labora- 
tories of Schieffelin & Company. Almay 
Face Powder is prepared from inorganic 

ients and excludes the usual pig- 
ments made from aniline dyes. Lipsticks 
include: perfumed, unscented, without 
dye, and special formula. Lipstick raw 
Materials testing kits are on display. 


A. &. ALOE CO. 
Booth C-22 


THE AMERICAN ACADEMY OF 
GENERAL PRACTICE 
Beoth LL-3! 

The unprecedented growth and the or- 
structure of the Academy are 
Portrayed. Pages from the significant new 
Medical nal, GP, are featured along 
with illustrative literature and come 

official Academy reports. Charts 
membership growth. The literature dem- 
‘astrates the program in continuation post- 
Brad general 


uate 
Dractice and training for 


A diversified program of valuable information, practical ideas, 
new methods an opportunity to acquire first-hand 
acquaintance with developments in nearly every line of the medical 
industry . . . attractive displays of more than 300 firms 
showing hundreds of products, with “newness” the dominant note 
. . . demonstrations which ordinarily could not be seen outside 
a well equipped laboratory—that’s what the Technical Exposition 
in the Civic Auditorium offers attending physicians at the San 
Francisco 99th Annual Session, June 26-30, 1950! 

From the pharmaceutical industry alone, more than 75 manu- 
facturers present important products. Leading publishers make it 
possible for you to personally examine almost any book of current 
interest. Producers of dietary products discuss them in the light of 
today’s knowledge. Makers of improved, scientific instruments 
and equipment of all kinds infant items . . . cOos- 
metics and toiletries developed under formulas that recognize 
known factors of interest to physicians give you a handy 
opportunity to see or test their specialties. 

The arrangement and numbering of the booths make it easy 
to locate any of the exhibits spread throughout three floors of the 
Civic Auditorium: Main arena, Mezzanine (second floor), and 
Lower Level. Booths with numbers A to I are on the main floor; 
those lettered M or N, on the second floor ; and those with LL on 
the lower level. In the main hall (front lobby) are General Regis- 
tration, Alumni Registration, Transportation desks, and other 
services for your convenience. 

Plan to visit the exhibits every day. They open at 8:30 
Monday morning, June 26, and remain open until Friday noon, 
June 30. Daily hours are 8 :30 a. m. to 6 p. m., except on Friday. 

To get a general idea of what may be found in each booth, 
browse through the following pages which contain brief, descriptive 
items under each firm’s name. 


THOS. R. GARDINER 
Business Manager and Director of Technical Exhibits. 
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AMERICAN CYSTOSCOPE MAKERS, INC. 
Booths E-17, 19 

An interesting assortment of their new 
esophagoscopes, bronchoscopes, gastro- 
scopes, and endoscopic photographic equip- 
ment form a part of the American 
Cystoscope Makers exhibit. A complete 
line of catheters, diagnostic and operating 
instruments, and electro-medical equipment 
are also displayed. 


AMERICAN HOSPITAL SUPPLY CORP. 
Booth H-5 
Two products which deserve special at- 
tention are the Krasno-Ivy Flicker Pho- 
tometer and the Staticator. The Flicker 
Photometer utilizes the Flicker Fusion 
Threshold to reveal the tendency toward 
heart disease. Announced only recently 
the Flicker Photometer has already 
received wide acceptance from cardiol- 
ogists and promises to materially enhance 
the effectiveness of physical examinations 
in d-agnosing hypertensive and/or coro- 
nary heart diseases The Staticator is a 
warning device for revealing the presence 
of static in the operating room in time 
for its detection before building up dan- 
gerous explosive voltage. 


AMERICAN OPTICAL CO. 
Booths G-5, 7, 9 11 


AMERICAN PHYSICIANS ART ASS'N 
Lower Level 

This year’s Art Exhibition promises to 
be the most diversified and artistic ever 
conducted by APAA. Over eight hundred 
creations—oil paintings, water colors, 
sculptures, photographs, etchings, jewelry, 
miniatures, fine needle work, ceramics, 
polished stones and mosaic, ete.—are ade- 
quately displayed. Decorations for this 
enlarged art booth covering 5500 square 
feet of hanging space with excellent light- 
ing, bunting-covered walls, secrétary tabies, 
chairs and comfortable settees have all 
been arranged by the executive secretary, 
Francis H. Redewill. The physician-artists 
have become so proficient that this year 
a large number of trophies are to be 
awarded in 10 different types of media— 
the prizes to be presented to winners and 
televised all over the west during the APAA 
banquet, held on Tuesday night, June 27. 


AMERICAN SEAL-KAP CORP. 
Booth N-27 


AMERICAN STERILIZER CO. 
Booths F-22, G-23 

Clinical demonstrations of the Ameri- 
can 1075 Operating Table and DMC Light, 
American-MacEachern Obstetrical Table, 
Albee-Comper Orthopedic Table, and 
Overholt-Comper Thoracic Table are being 
given at the American Sterilizer booth with 
a live model. Also on exhibition is their 
All-Purpose Autoclave Model 8816. This 
small portable pressure sterilizer with 
semi-automatic operation is meeting with 
increasing enthusiasm as it becomes more 
widely used. It gives the small office and 
clinic complete pressure sterilizing facili- 
ties, including instruments, wrapped 
fabrics, and sterile water. 


AMERICAN SURGICAL TRADE ASSN., INC. 
Booth LL-23 


The American Surgical Trade Associa- 
tion features typical office layouts ‘for 
meg whether for the general prac- 
itioner or specialist. If you are planning 
a new office, visit this exhibit and learn 
how you may secure a free copy of their 
thirty-two page booklet devoted to office 
lanning, prepared in cooperation with the 
Inited States Public Health Service. 


AMES COMPANY, INC. 
Booth F-3! 

Ames medical service’ representatives 
are showing for the first time their new 
Universal Model Clinitest Urine-sugar 
Analysis Set. This set does not replace 
the present No. 2106 Clinitest Set. It is 
small, compact in arrangement, and con- 
tains Clinitest tablets hermetically sealed 
in foil. Bumintest Reagent Tablets also 
are exhibited for the first time. This is 
Ames Company's new test for albumin. 


AMPEREX ELECTRONIC CORP. 
Booth LL-9 
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APPLETON-CENTURY-CROFTS, INC. 
Booth A-! 

Nicholson J. Eastman’s just published 
revision of Williams’ Obstetrics is the fea- 
tured new title in the Appleton-Century- 
Crofts exhibit in booth A-1. Also on dis- 

lay are advance proofs of George C. 
Shattuck’s Diseases Of The Tropics and 
Olof Larsell’s Anatomy Of The Nervous 
System. All other current medical titles 
of this 125-year-old publishing house are 
available for examination, including the 
late 1949 edition of John A. Kolmer’s 
Clinical Diagnosis; Warren H. Cole’s Octo- 
ber 1949 edition of Operative Technie In 
Specialty Surgery and the October 1949 
edition of Kelly & Hite’s Microbiology. 


ARLINGTON CHEMICAL CO. 
Booth 


Representatives at the Arlington booth 
will be happy to answer any questions in 
re‘erence to Arlington products. Featured 
are Caminoids, their Council-accepted pro- 
tein hydrolysate; their complete line of 
allergens; and their newly released salt 
substitute, Gustamate. 


THE ARMOUR LABORATORIES 
Booths D-13, 15 


Information on recent developments in 
the field of endocrinology by The Armour 
Laboratories may be obtained from any 
of the representatives present at the 
Armour booth. This informative exhibit 
merits your thoughtful attention. 


THE GORDON ARMSTRONG CO., INC. 
Booth F-28 


Interest in booth F-28 centers on the 
Armstrong X-4 Baby Incubator—accepted 
by the Council on Physical Medicine and 
Rehabilitation of the American Medical 
Association and approved by Underwriters’ 
Laboratories as well as the Canadian 
Standards Association. Over 10,500 of 
these outstanding incubators are now m 
use. 


ASSOCIATED MEDICAL CARE PLANS 
Booth M-4, 5 


Associated Medical Care Plans offer an 
educational and informative exhibit show- 
ing the contributions made by the physi- 
cians of the United States and Canada in 
developing and supporting the Blue Cross 
and Blue Shield Plans, together with a 
brief summary of the importance of these 
Plans in making a prepaid health avail- 
able to the public on a prepayment basis. 


AYERST, McKENNA & HARRISON, LTD. 
Booths H-12, 14 


The center of attraction here is Premarin 
(Estrogenic Substances, water-soluble) -— 
a highly effective and well-tolerated prep- 
aration of naturally-oecurring, orally - 
active, conjugated estrogens (equine). The 
potency of Premarin is expressed in terms 
of its principal estrogen, sodium estrone 
sulfate. Premarin rovides convenience 
of administration and flexibility of dosage. 
Four potencies of Premarin Tablets and 
the liquid form are presented. 


THE BABEE-TENDA CORP. 
Booth N-2 

Three Babee-Tenda Safety Chairs, includ- 
ing the new Extenda model, are shown ‘n 
booth N-2. With simple, self-locking push 
buttons, the legs of the new model can be 
raised to table level for feeding baby at 
the my ! table or lowered to the regular 
position for playtime. Another interestin 
model is the C. bee-Tenda, designe 
copeeeSy for babies or young children 
with cerebral palsy, poliomyelitis or any 
orthopedic difficulty. It offers comfortahle, 
scientific support with security from falls. 


BABY FORMULAS 
Booth LL-8 

This up-to-the-minute display shows a 
scale « plant featuring the industrial 
preparation of infant formulas. With an 
average production of 6000 bottles daily, 
Baby Formulas make deliveries of complete 
feeding requirements to nine hospitals in 
the ~y ! area and hundreds of private 
homes in San Francisco. The subscribi 
hospitals deliver a total of over 12, 
babies a year. i out of every three 
babies born in San Francisco is fed by 
Baby Formulas while in the hospital. 
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BAKER LABORATORIES, INC. 
Booth M-17 

A visit here will acquaint you with the 
improved Baker’s Modified Milk—a com- 
letely prepared formula for bottle-fed 
nfants. Only Grade A cows’ milk is used 
as the basis of this formula and at no 
increase in_ price. The high protein 
content, two carbohydrates, the replaced 
fat, added vitamins, mineral salts and iron 
coupled with simplicity of preparation and 
low cost assure satisfaction for doctor, 
nurse, mother and baby. 


Cc. R. BARD, INC. 
Booth C-25 


Although, as heretofore, the exhibit of 
Cc. R. Bard, Ine. is predominantly urologi- 
cal, several new and _ interesting non- 
urological instruments are displayed. 
These include new tubes for tracheal 
anesthesia, for choledochostomy, for the 
control of bleeding from esophageal 
varices, and for the care of “‘colostomies.” 


BAUER & BLACK 
Booths E-13, 15 
The Bauer & Black exhibit features 
a complete new line of standard hospital 
dressings in convenient economical pack- 
ages for the doctor's office; unique new 
bandages, made of Webril non-woven 
fabric, for orthopedic cast padding; Rondie 
hall-shaped sponges; Kerlix Rolls, of soft, 
crinkled gauze; Curity dressings and 
adhesive for every surgical need; and an 
interesting line of Curity sutures. 


WwW. A. BAUM CO., INC. 
Booth C-3 

All four models of the Baumanometer, 
the Phlebaumanometer, and the new Air- 
Lok Cuff are being demonstrated at booth 
C-3. Physicians can see at first hand the 
simple and effective principle behind the 
amazing new Air-Lok Cuff, and have 
un opportunity to discuss their bloodpres- 
a requirements with Baum representa- 
ives. 


BAUSCH & LOMB OPTICAL CO. 
Booth F-30 

Latest Bausch & Lomb developments in 
modern ophthalmic diagnostic and refract- 
ing equipment are shown in booth F-30. 
Of particular note are the new Portable 
Slit Lamp and the Ortho-Poise Tria 
Frame. Also displayed are: the “L” 
camera, for photomicrography; the “E” 
research microscope with low position, 
fine adjustments; Fluorescence accessories 
for quick, positive T. B. diagnosis; and 
Phase contrast accessories for examining 
unstained specimens. 


DON BAXTER, INC. 
Booth C-30 
Featured in the exhibit of Don Baxter, 
Inc. Vacoliter parenteral solutions, 
including Hyprotigen, a protein hydrol- 
ysate solution. Also shown is an interest- 
ing new line of Baxter dependable plastic 
tubes and catheters, including a Levin-type 
stomach tube and a nasal oxygen ca . 


BECK-LEE CORP. 
Booth H-23 

Here you will see the most recent devel- 
opments electrocardiographs. Newly 
designed instruments with many exclusive 
features for convenience and safety are 
shown. Trained representatives in att 
ance will be pleased to answer any ques 
tions you might have about this remarkable 
equipment. You will find this com 
display of all types of electrocardiogra 
both interesting and informative. 


BECTON, DICKINSON & CO. 
Booths G-ia, G-12 


BEECH-NUT PACKING COMPANY 
Booth F-4 ; 


At the Beech-Nut Packing exhibit is #@ 
attractive presentation of their thirty Sods 
varieties of Strained and Junior ef iB 
—conveniently and consistently pack ‘will 
pies jars. Nutritionists in attendance 

glad to answer any questions ree 4 
these foods, which have been fam ye 
eastern physicians for well over & deca 
but are relatively new on the west 


b 
n 
ir 


\. 


143 
3 


BELL & HOWELL CO. 
Booth N-i9a 


THE BEST FOODS, INC. 
Booth H-27 


Enlightening facts about Nucoa, a whole- 
some, nutritious, vegetable margarine, 
which, contains 15,000 units of vitamin A to 
the pound are available at this exhibit. 
Also of direct significance are the famous 
Best Foods: Hellmann's Real Mayonnaise 
and other Best Foods’ products. Miss 
Elsie Stark, Director of Consumer Educa- 
tion, welcomes questions about the 
products. 


BIB ORANGE JUICE FOR BABIES 
Booth 


With a mechanical miniature of the Bib 
plant, dispensing chilled orange juice, this 
exhibit presents the latest development in 
pediatric feeding. The wide variation of 
ascorbie acid in ordinary oranges and how 
scientific control may guarantee a potency 
of at least 40 mg. of natural vitamin C 
retained in each 100 ce. of the finished 
product is demonstrated. 


BILHUBER-KNOLL CORP. 
Booth F-15 


A visit to the Bilhuber-Knoll booth will 
acquaint you with the developments on 
their fine medicinal chemicals such as 
Bromural, Dilaudid, Metrazol, Theocalcin, 
etc. These time-tested prescription chemi- 
cals are prescribed alone or in combina- 
tions to meet the needs of the individual 
patient. They fill an important place in 
the physician’s armamentarium of depend- 
able medication. 


THE BIRTCHER CORP. 
Booth M-I5 
On display at the Birtcher booth will 
be found the latest developments in elec- 
tromedical-electrosurgical apparatus. You 
may cxamine the new certi- 


fied” Electrosurgical Unit, the rtcher 
Crystal! Bandmaster Short Wave  Dia- 
therm), together with a_ representative 


display of accessories which may be u 
in conjunction with this equipment. 


THE BLAKISTON COMPANY 
Booths B-5, 7 

Contemporary subjects by well-known 
medical men are the feature of Blakiston’s 
exhibit. Spotlighted is a ape revolvin 
hook of Harrison’s Principles of Interna 
Medicine. The result of 3 years’ work by 
over 50 medical authorities, it integrates 
the pre-clinical sciences with clinical 
medicine to combine knowledge of diseases 
with understanding. Sharing honors for 
a attention are Ivy’s Peptic Ulcer, a 
ong-awaited book by a foremost author- 
ity; Blakiston’s New Gould Medical Dic- 
tionary, the first completely new _ medical 
dictionary in 38 years say the publishers; 
Mote’s Proceedings of the First Clinical 
ACTH Conference; basic information on 
its clinical use; and the new A.M.A, 
Handbook of Physical Medicine and Re- 
habilitation. Blakiston representatives 
will be glad to discuss these new books 
and those now in preparation. 


THE BOOK SHOP BINDERY 
Booth H-26 

In this exhibit the physician may see 
ata glance what can be accomplished in 
his own office or reception room by the 
use of distinctive publishers’ authorized 
bindings for his medical journals. Several 

ves of standard journals, trimly bound, 
With title, dates and the owner’s name in 
fold on the cover, may be inspected for 
materials and workmanship. Most im- 
portant, the physician will discover the 
immediate impression created upon ob- 
Servers by the time-saving, space-saving 
Well-tailored bookshelf.” 


THE BORDEN COMPANY 

Booths E-9, 11, N-12 (NY2) 
For almost a century, Borden’s and their 
ional specialists have been working 
in he yaad with the medical profession 
mates interests of public health and better 
saul tion. What they have learned in the 


will inspire and ide them in the 
future, tour” i 


imposes upon 
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them a responsibility in continuing to 
meet the highest standards of modern 
nutritional science. Representatives at the 
bocth welcome the opportunity to discuss 
Borden products with you. 


THE GEORGE W. BORG CORP. 
Booths N-9, 


General practitioners, as well as other 
physicians, will be interested in seeing the 
new “Fifty-Ninety” diagnostic x-ray unit 
on display in booths N-9 and N-1il. As 
the name implies, it has a capacity of 50 
milliamperes at 90 peak kilovolts. This 
equipment includes a hand tilting table 
that permits both horizontal and vertical 
radiography and fluoroscopy. Outstanding 
features are electronic stabilization, elec- 
tronic timing, automatic line compensa- 
tion, and preset milliamperes. 


JOHN H. BRECK, INC. 
Booth F-44 

In addition to their complete line of 
hair and scalp preparations, John H. 
Breck, Inc. feature Baby Breck prepara- 
tions, including an ointment to aid in pre- 
venting diaper rash; Lavo for washing 
babv from top to toe; scap, singly and in 
gift sets; and Breck industrial hand prep- 
arations: Work Cream, Hand Cleaner, 
Water Resistant Cream, and pH7 Protec- 
tive Cream. 


GEORGE A. BREON & CO. 
Booth G-3 

Interest at the Breon exhibit centers vn 
their Nisulfazole, designed particularly for 
the treatment of non-specific ulcerative 
colitis. Technically informed representa- 
tives are on hand and welcome your visit 
whether you wish to talk technicalities, 
economics, or politics! 


BRUCE PUBLISHING COMPANY 
Booth LL-3 


Saw-Ge-Mah (Medicine Man), a fascinat- 
ing novel by a well-known surgeon—Louis 
J. Gariepy, M.D., of Detroit, Michigan—is 
featured at the Northland Press-Bruce Pub- 
lishing Company booth. Woven into the 
intriguing story of a young man’s struggle 
to become a successful physician are dis- 
cussions of medical schools, internships, 
general practice, specialization, group prac- 
tice, ete. A book that every physician will 
want to read, Saw-Ge-Mah has well been 
called the story of every medical man. 


THE BURDICK CORP. 


Booths E-14, N-6 
Included in the Burdick display of 
important physical medicine equipment are 
Council-accepted diathermy apparatus, 
ultraviolet and infra-red lamps, and the 


Rhythmic Constrictor. A feature of 
especial interest is their EK-1  Direct- 
Recording Electrocardiograph which is 


demonstrated with an “electronic heart.” 


BURNS CUBOID CO. 
Booth A-1i7 

The colorful masonite display has come 
to symbolize “foot comfort” to hundreds 
of doctors at annual and clinical sessions. 
The central theme again emphasizes foot 
balance as the important theme of real 
foot comfort. A large Cuboid balancer 
portrays prominently the shape and ana- 

tomical spacing of the “raises.” 


BURROUGHS WELLCOME & CO., 
Booth 1-13 

‘B. W. & Co.’ representatives have on 
hand some of the latest clinical findings 
on two of their outstanding products: 
Globin Insulin ‘B..W. & Co.,’ an accepted 
intermediate-acting insulin, ready to use, 
requiring no preliminary mixing; and 
Digoxin ‘B. W. & Co.,’ a “highly purified” 
crystalline glycoside obtained from the 
leaves of Digitalis Lanata. 


INC. 


BURTON MFG. COMPANY 
Booth F-38 
Their newly developed Super Power 
Light is on display at the Burton booth. 
This unit is said to provide hospital-type 
lighting for the doctor’s office at a low 
price. Recent advertising and literature 
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indicate that the unit is extremely popular. 
In addition, Burton also exhibit their line 
of ultraviolet black lights, recently ac- 
cepted by the A.M.A. Council on Physical 
Medicine and Rehabilitation. Their usual 
lines of microscope illuminators, examin- 
ing lights, illuminated magonifiers are also 
displayed. 


CALGON, INC. 
Booth LL-22 


A vont aid to soap in attaining health- 
ful cleanliness is demonstrated by Calgon, 
Inc. in the redissolving of hard water 
deposits by Calgon. Calgon eliminates 
soap film, assures brighter, softer clothes, 
cleaner dishes, and scum-free personal 
bathing. In mechanical dishwashing, Cal- 
gonite, compounded of Calgon and alkali, 
solves the sanitation problem arising from 
film-retained soil. 


CAMBRIDGE INSTRUMENT CO., INC. 
Booth F-32 

The new Cambridge Simpli-Scribe model 
direct-writing portable electrocardiograph 
is one of many important developments 
on view. Simpli-Trol portable and mo- 
bile models of the Cambridge Standard 
String Galvanometer  Electrocardiographs 
Electrocardiograph-Stethograph-Pulse 
Recorders are featured. The Cambridge 
Electrokymograph for recording heart bor- 
der motion and the Cambridge Plethysmo- 
graph which furnishes standardized, quan- 
titative, and reproducible records of 
variations in volume of human extremities 
are other important instruments on view. 


CAMEL CIGARETTES 
Booths H-29, 34 


Camel Cigarettes feature color slides of 
background data from their newest 
research—weekly examinations of the 
throats of hundreds of men and women 
smoking Camel Cigarettes exclusively for 
thirty days. 


CAMERON SURGICAL SPECIALTY CO. 
Booth 


See the new binocular spectacle loupes; 
mirror ty headlites; suction congulation 
handle with numerous accessories for all 
phases of electro-surgery, electrocauter- 
ization, electro-coagulation, desiccation and 
fulguration; Cameron surgical units; elec- 
tro-diagnostic lamp and instrument outfils; 


the new stainless steel Boros flexible 
esophagoscope and other peroral equip- 
ment; coagulair and dualite sigmoido- 


— tele-vaginalite; illuminated specula, 
endoscopes and retractors; flexible gastro- 
scopes and stomach camera. 


S. H. CAMP & COMPANY 


Booth E-16 
Displayed here is a complete line of 
Camp anatomical supports: for prenatal, 


»stnatal, orthopedic, visceroptosis, sacro- 
liac, hernial and other specific conditions. 
Experts from the Camp staff will be glad 
to answer questions pertaining to the 
scientific application of these 
and to advise regarding the availability of 
them in Authorized Service denartments of 
stores throughout the country. 


CARNATION COMPANY 
Booth 

At booth C-21 you will see an animated 
exhibit showing a series of colored trans- 
lites highlighting the modern evaporating 
production methods used by the Carnation 
Milk Company. Clear and concise reasons 
for prescribing Carnation Evaporated Milk 
for infant feeding, child feeding, and gen- 
eral diet purposes are indicated. Interest- 
ing literature is available for distributior. 


G. W. CARNRICK CO. 
Booth N-39 

A showing of the recently-introduced 
Dioloxol (brand of mephenesin) affords an 
opportunity to learn more about this new 
muscle relaxant for certain spastic and 
neurologic disorders. Other products dis- 
played are Thelestrin in Sesame Oil and 
Thelestrin in Aqueous Suspension—inject- 
able estrogen preparations available in an 
exceptionally wide range of potencies and 
package forms. Specimens and profés- 
sional literature on all items are ovailable 
at the booth. 
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WILMOT CASTLE CO. 
Booths G-24, 26 


Explosion-proof, portable, surgical spot- 
lights of an advanced design are being 
shown by Wilmot Castle Company. Float- 
ing arm mounting, easy provision for bulb 
replacement, etc., are some of the advan- 
tages you will hear about. 


THE CENTRAL PHARMACAL CO. 
Booth N-3! 


Their new and improved Theophylline 
Compound—Theophylline-Sodium ilyci- 
nate (Synophylate)—is emphasized im 
Central’s booth. Also displayed are Cen- 
tral’s original triple-sulfa preparations in 
suspension, palatab and tablet forms; and 
their aqueous suspensions of natural 
estrogenic substances—Estronol. A 
friendly welcome is extended to all 
physicians. 


CHICAGO PHARMACAL COMPANY 
Booth C-3! 


One of the country’s oldest pharmaceu- 
tical houses (originating as Halsey 
Brothers, 1855) but a new A.M.A. exhibitor 
at the San Francisco 1950 meeting, Chicago 
Pharmacal Company stress first their com- 
plete manufacturing facilities and show the 
manufacture of digitoxin from the green 
plant to the tablet in the Chimedic lab- 
oratories. Exhibited second are the many 
available, convenient dosage forms of 
estradiol, U.S. P. Caleium therapy (levu- 
linate form) data also provides consider- 
able interesting discussion material. 


CHILCOTT LABORATORIES 
Booth H-! 

Chileott Laboratories, Division of [he 
Maltine Company, exhibit Cellothyl, dra- 
matic new constipation corrective which 
has attracted such widespread clinical 
interest. This unusual preparation — 
methyleellulose in easy-to-take tablets 

acts to provide bland, inert bulk selec- 
tively in the colon where bulk is needed 
to encourage peristaltic function and nor- 
mal elimination. Extensive clinical data 
on the use and advantages of Cellothyl in 
stubborn constipation and related dysfunc- 
tion is available. 


CHILEAN EDUCATIONAL BUREAU 
Booths M-23, 24 

The Chilean lodine Educational Bureau 
exhibit calls attention to the place of 
iodine in surgery, medicine, and nutrition. 
Samples of U.S.P.. N.F., and Council- 
accepted preparations containing iodine 
ure Representatives on hand 
offer the Bureau’s services ‘without cost or 
obligation. 


DWIGHT CO., INC. 


Booth E-7 

The use of Arm & Hammer and Cow 
Brand Baking Soda as a dentifrice is em- 
phasized in the Church & Dwight exhibit. 
Colorful little booklets suggesting its ap- 
plication in cleaning teeth are on display 
and handy pocket-sized samples especially 
= for traveling may had at the 
»ooth. 


CHURCH & 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
Beoth D-2 


Enlarged kodachromes showing various 
dermatoses—carefully selected the 
pictorial files of the Department of Derm- 
atology and Syphilology, Skin and Cancer 
Unit of the New York University Hospital 

are utilized in the Ciba exhibit. ep- 
resentatives will be glad to discuss t 
role of Pyribenzamine in the symptomatic 
treatment of allergic conditions. 


CINCHONA PROD. INSTITUTE, INC. 
Booth LL-I3 


This exhibit shows colored illustrations 
of the plasmodium of malaria based un 
drawings made at the Institute of Tropical 
Hygiene in Amsterdam. It also shows 
illustrations of cinchona plantations in 
Java, research laboratories, and an 
outline of the research grants made by 
the Cinchona Products Institute to various 
medical colleges. Publications on the use 


of cinchona alkaloids are available for 
distribution. 


THE TECHNICAL EXPOSITION 


CLAY-ADAMS CO., INC. 


COCA-COLA COMPANY 
Booth 1-20 
Ice-cold Coca-Cola is being served 
through the courtesy and cooperation of 
the Coca-Cola Bottling Company of Cali- 
fornia, San Francisco, and The Coca-Cola 
Company. 


WARREN E. COLLINS, INC. 
Booth A-26 

At booth A-26 Warren E. Collins, Inc., 
exhibits the 1950 model of the Drinker- 
Collins Duplex Respirator. The new Col- 
lins Respirometer used in pulmonary dis- 
ease is also shown. The Collins Metabolex 
(waterless); the Benedict-Roth (water- 
seal) which meets the most exacting 
metabolism requirements; the Collins 
Vitalometer (vital capacity), and the Col- 
lins Oxyflo (open top) oxygen tent will be 
of special interest. 


COLSON EQUIP. & SUPPLY CO. 
Booth LL-I7 


Included in this exhibit of hospital fur- 
niture and equipment are two new items 
of general interest: the Baymont Electric 
Runabout, which can be adapted to the 
infirmities of the invalid by modification 
of controls and seating arrangement; and 
a new Bedside Electric Compress Heater 
to handle compresses of any size up to 
an average bath towel. 


COLWELL PUBLISHING CO. 
Booth A-9 


Complete medical records, attractively 
and logically designed—that’s the keynote 
of the Colwell exhibit. You will see a 
wide variety of forms for medical his- 
tories in many sizes and styles. The Daily 
Log for Physicians provides the basis of 
a system of sound practice management 
and complete figures for your tax returns. 
Here is a chance to talk over the business 
side of your practice with experienced 
representatives. 


PHARMACEUTICALS 
Booth 


The C.S.C. display presents the phenom- 
enon of antibiotic synergism. Graphic 
representation is made of results obtained 
both in the laboratory and experimentally 
in patients. To prove synergism between 
two antibioties it is necessary to demon- 
strate that a mixture of the antibiotics, 
each present in sublethal concentration, is 
in itself lethal to the test organism. his 
has been accomplished not only with a 
variety of test organisms in vitro, but 
also with patients aMicted with subacute 
bacterial endocarditis due to streptococci 
highly resistant to penicillin alone. 


C.S.C. 


COMPASS TRAVEL BUREAU, INC. 
Booth LL-i8 


Compass Travel Bureau specializes in 
travel arrangements for physicians, and 
this year, as in previous years, has a series 
of escorted medical tours to Europe, some 
of them arranged to coincide with the fol- 
lowing international medical congresses to 
be held in gy ~ this summer: Cancer, 
Ophthalmology, liology, Pediatrics, Car- 
diology and Psychiatry. 


CONTINENTAL MEDICAL BUREAU 
Booth H-28 


CORECO RESEARCH CORP. 
Booth LL-28 


Exhibited here is the Coreco Automatic 
Color Camera d ed to photograph all 
surface areas of t bedy, from 1 to 1 
close-up pictures to half-body size, and all 
cavities such as mouth, throat, ear, nose, 
vagina, and rectum. The Camera carries 
its own specially develo , fully color- 
corrected bulb and a mechanism for com- 
plete control of its color temperature and 
exposure within the camera itself. There 
is an automatic view finder synchronized 
with the automatic camera mechanism to 
permit viewing until a fraction of a 
second before exposure. Camera pro- 
vides for automatic focusing. 


A Ma 
ay 20, 1950 


COUNCIL ON WHITE MINERAL OIL 
Booth 

Recent investigations relative to the use 
of mineral oil are available at this exhibit. 
Investigations of the absorption of mineral 
vil and the effect of mineral oil on fat 
soluble vitamins in the diet have revealed 
interesting data which is_ presented, 
Samples of U.S.P. Mineral Oil are avail- 
able, together with literature concerning 
mineral oil. 


CUTTER LABORATORIES 
Booths E-4, 6 


Especially interesting to physicians is 
the section of Cutter’s exhibit devoted to 
human blood fraction products. Fractioa- 
ated from pled human plasma by a 
rocess developed in cooperation with Dr, 
‘<dwin J. Cohn of Harvard Medical School, 
these products include Hypertussis for 
passive prevention and _ treatment of 
whooping cough; Immune Serum Globulin 
for measles therapy; Fibrin Foam, an 
absorbable surgica sponge, ete. 
Saftifask System for administration of 
parenteral therapy in the hospital is 
another feature of Cutter’s exhibit. Latest 
developments in expendable administra- 
tion equipment is shown, as well as the 
Cutter Safti-System for simpli- 
fied blood and plasma banking. Cutter’s 


liatric display highlights a complete 
ine of purified, low-dosa immunizing 
Dip-Pert-Tet, and 


including 
Alhydrox. 


DAVIES, ROSE & CO., LTD. 
Booth C-9 
Davies, Rose & Company take pleasure 
in again exhibiting at an A.M.A. meeting. 
Their preparations best known to the 
medical practitioners of California are 
featured: Pil. Digitalis, Quinidine Sulfate 
Tablets, and Stramonium  Pills—already 
widely prescribed throughout the country. 


DAVIS & GECK, INC. 
Booth C-6 

Davis & Geck, surgical suture manufae- 
turers, feature the complete line of D&G 
Atraumatic needle items by means of an 
ingenious needle chart that permits sur- 
geons and the purchaser of sutures 
readily find the ty of material for a 
particular needle. he actual needles are 
molded in a plastic block with complete 
specifications as to diameter of wire, are 
diameter and type of point. Also shown 
for the first time is a new type of needle 
for eye surgery incorporating a_ special 
type of grinding which is described as a 
inverted cutting edge. This needle is 
extremely sharp and will undoubtedly 
find many other applications in surgery. 


F. A. DAVIS COMPANY 
Booth C-! 

New teaching and reference books are 
Mapiages for your examination in_ booth 
C-1. Your special attention is called & 
the fourth edition of Stroud’s Cardiovas- 
cular Diseases, the second edition of Tron- 
coso’s Internal Diseases of the Eye. the 
second edition of McCrea’s Clinical Cystos- 
copy, The Cyclopedia of Medicine, Sur- 
gery and Specialties. Other well-known 
units of interest include: Clinical Radi- 
ologu—Pillmore; Reconstructive and Re 
parative Surgery—May; Treatment im 
General Medicine—Reimann; Clinicel Inter 
pretations of Laboratory Findings— 
Goodale; Clinical Neurology—aAlpers; 
Sundromes—Judovich at Bates; 
tology—Greenbaum ; Proctology—S mith; 
and many others. 


DAVOL RUBBER COMPANY 
Booth 
At the 1950-A.M.A. Convention, Dose! 
Rubber Co ny introduces the new * 
Sengstaken Tube and Balloon for the od 
trol of bleeding from esophageal var 
the latest in colostomy and ileostomy sp 


pliances, new developments in s® 
tubing, and the most recent advancements 


in surgical and hospital rubber specialties 


MRS. DAY’S IDEAL BABY SHOE 00. 
Boeth M-8 


be 
Attending pediatricians especially will 
interested in spending some time - 


booth M-8. Capable attendants possible 
ad to give any and all assistance PP epaby 
inquirers in regard to the care 
feet and their correct fitting. 


| 


Votume 143 
NuMBER 3 


THE DENVER CHEM. MFG. CO., INC. 
Booth M-i3 

Galatest for the instantaneous determi- 
nation of urine sugar and Acetone Test 
(Denco) for the detection of acetone im 
urine are exhibited. Be sure to see a 
demonstration of these “spot tests” for 
sugar and acetone. Galatest and Acetone 
Test (Denco) offer advanta of aceuracy, 
simplicity and economy in routine ur 
nalysis. 


DE PUY MFG. COMPANY 
Booth C-24 

Fracture Appliances and their applica- 
tion keynote the De Puy exhibit. Sher- 
man bone plates, Smith-Petersen nails, 
Lorenzo Half-Thread hip screws, and other 
itenrs for internal fixation of benes—all 
made of S.M.O. Stainless Steel—will also 
merit your attention. A complete line of 
modern splints and other equipment for 
the general practitioner are on display. 


DEVEREUX SCHOOLS 
Booth M-3 

Devereux Schools provide the physician 
with faeilities fer the education a treat- 
ment of children having academic or 
emotional difficulties. Twelve Devereux 
Schools in Pennsylvania, as well as the 
Devereux Raneh School in California, offer 
a controlled environment and modern 
training shaped to the needs of each child. 
At Santa Barbara, the three hundred and 
fifty aere ranch school bordering on the 
Pacific Ocean has an enrollment of seventy 
children. In Pennsylvania, there are fa- 
cilities for over four hundred students. 
Representatives at the booth will gladly 
answer questions or discuss how ux 
may serve you and your patients. 


THE DEVILBISS COMPANY 
Booth F-! 

The convenience and simplification of 
atomization and nebulization therapy ts 
emphasized by DeVilbiss. A new, pocket- 
type, fine spray atomizer—which offers 
special convenience—and their recently 
released overnight vaporizer are featured 
items. A hand pump, proving to be an- 
other valuable device for simplifying the 
home administration of aerosols, is shown 
for your consideration. 


DICTAPHONE CORP. 
Booth LL-i6 

At its A.M.A. exhibit, Dictaphone Cor- 
poration is demonstrating how busy 
doctors ean save valuable hours every 
week with the Time-Master. Doctors are 
shown exactly how the Time-Master and 
its plastic record, the Memobelt, are used 
to dispateh correspondence, record case 
histories, reports, diagnoses, and important 
telephone conversations. Dictaphone also 
explains a new plan that enables doctors 
fo obtain Time-Master equipment without 
capital expenditure. 


THE DIETENE COMPANY 
Booth 

Visit the Dietene exhibit and examine 

free diet serviee for physicians. 

The diets are nutritionally well-balanced, 

easy to follow, and made to appear as if 

they were typed in your office. Meritene, 

an economical and palatable whole pro- 

tein supplement, and Dietene, a Council- 

— reducing supplement are also on 


DOMUS MEDICA 

Booth N-! 
A timely exhibit is presented by The 
rnational Seciety of Friends of Domus 
The aim of this non-profit organi- 
zation is the cooperation toward the cs- 
tablishment of world peace by promoting 
friendship bonds among physicians. The 
Society under the honorary presidency of 
Prof. E. Marquis, is open to physicians, 
their families, and friends. organ- 
corresponding offices and clubs for its 
S all over the world. Medical 
pee of Friendship are ized under 
auspices. The General retary, Val- 
oars is of the Chron- 
mus Med (printed in 
English-French, 12,000 copies). A medal 
Domus Medica is offered te its fellows. 


THE 


DUKE LABORATORIES, INC. 
Booth F-17 


The ucts on displa 
oratories’ exhibit  inel 
stretchable, 
and unit dressings; 


adhesive 


Nivea Creme, 
Soap—the 
Aquapher, an ointment base. 


Nivea Skin Oil and 


E. 1. DU PONT DE NEMOURS & CO. 
Booth H-6 


DUREX PRODUCTS, 
Booth 


E & J MANUFACTURING CO. 
Booth F-46 


Resuscitation is the theme ef the E & J 
exhibit. Both 


Manufacturing Company 
mask and intra-tracheal techniques of re- 
suscitation are discussed in conjunction 
with ingenious clinical dolls which graphi- 
eally illustrate the operation of mechanical 
resuscitators in adult, child or infant cases. 
All of the various models of the famous 


E & J Resuscitator are being demon- 
strated. 
EASTMAN KODAK COMPANY 
Booths C-13, 15 


Latest develepments in beth black-and- 
white and color photography, as well as 
medical radiography, keynote the Eastman 
Kodak exhibit. O rticular interest is 
a demonstration of t new Kodak Flexi- 
chrome Precess for the production of full 
color medical illustrations. The new 
Kodak Flurolite Camera Combination for 
all types of medical photography is also 
shown. Featured in the radiographic ex- 
hibit are new Kodak Contact X-Ray 
Sereens. A complete line of Kodak films 
and products for radiography and medical 
photography are included in the exhibit. 


EATON LABORATORIES, 


Booths D-6, 1-7 


Eaton features the latest Council-accepted 
addition to the Furacin Family: Furacin 
Anhydrous Ear Solution N.N.R.—for the 
treatment of bacterial otitis media et ex- 
terna. Cases of chronic otitis of many 
years standing have responded well to this 

reparation. Other specialties include 
fripazine N.N.R.—a_ soluble triple  sul- 
fonamide tablet; Paracin N.N.R.—a scabi- 
cide, pediculicide and ovicide usualiy 
effective in one application; Lorophyn 
N.N.R.—an effective, simple 
method for control of conception. 


INC. 


EDIN COMPANY, INC. 
Booths N-55, 57 

The Edin Company features an improved 
ink - writing electrocardiograph. ther 
equipment inciudes their Cardiotachom- 
eters, Ink-writing Oscillographs, Biological 
Amplifiers, and other interesting develop- 
ments. This company has pioneered many 
medical research instruments. Their engi- 
neers welcome your inquiries on special 
problems. 


THOMAS A. EDISON, INC. 
Booths N-43, 45 

Edison the Dise Edison Voice- 
writer—an outstanding medium for in- 
creasing the quality of medical records 
100% in one-third of the time required 
for longhand entry. Edison’s new Sub- 
scribers’ Service, introduced for the first 
time at any public showing, offers all the 
acknowledged benefits of specialized, medi- 
cal, instrument dictation. 


+. EDWARDS & COMPANY 
Booth F-26 

Edwards Shoes for children present new 
styles and orthopedic developments. Of 
special interest to pediatricians are in- 
fants’ shoes incorporating the new “CradlI- 
Heel”’—designed to provide a better heel 
seat and proper walking habits 
in beginners. Edwards, eurrently cele- 
brating their fiftieth anniversary, extends 
appreciation to the many who have sent 
their best wishes. 


TECHNICAL EXPOSITION 


at Duke Lab- 
Elastoplast, 
adhesive-surfaced bandages 
Elastopatch, elastic 
protective covering for patch 
tests; Gelocast, prepared Unna-paste band- 
age; Tecto, a protective emollient —— 

sis 
“Prescriber’s Cosmetics”; and 


EISELE & COMPANY 
Booth LL-! 

Introduced at the Eisele exhibit are their 
new Interchangeable Hypodermic Syringes 
im 2 ee, 5 ec, and 10 ec sizes. For com- 
plete information, meet the representa- 
tives at the booth who welcome your 
visit and offer a special 50% discount dur- 
ing convention. 


ELECTRO PHYSICAL LABS., INC. 
Booth F-5 
Cardietron, a ioneer direct-writing 
electrocardiograph, is diplayed in conjune- 
tion with the Cardigscan, a cathode-ray 
E.C.G. designed for many interesting appli- 


eations. Cardiotron eatures complete 
automatic compensation enabling instan- 
tameous lead switching and producing an 


abrasion and 


solvent-proof 
permanent record. 


truly 


J. H. EMERSON 


co. 


ENDO PRODUCTS, INC. 
Booth 


The Endo exhibit blends the old with 
the new. In an early American apothecary 
setting a modern Council-accepted 
items Endo research. Noteworthy 
additions to the list are: Hyeodan, a new 
antitussive, effective in smaller doses than 
codeine; or a anti- 
spasmodic o established effectiveness; 
Norodin, a modern psychomotor stimulant 
and antidepressant; Hyflavin, soluble and 
active riboflavin; and House Dust Extract, 
a most highly purified concentrate of that 
ubiquitous allergen, which has become a 
———e for diagnosis and hyposensiti- 
zation. 


ERB & GRAY 

Booth M-20 
Erb and Gray exhibit their latest models 
of microscopes incorporating extraordi- 
nary recent developments. The display 
includes the Coleman Spectrophotometer, 
Models 6A and 14, designed specifically to 
meet the needs for modern spectrochemical 
onnyee in clinical laboratories. Also on 
exhibit is the new Precision-Warburg ap- 
ratus and many other 
aboratory apparatus of pa 
to the medical profession. 


ieces of new 
cular interest 


ETHICON SUTURE LABORATORIES 


Booth F-i3 
New su items are being introduced 
in booth F-13. Among these important 
products are Bio-Sorb spensing Packets 


—a new Raging of Ethicon’s absorb- 
able duction wder, ready to sterilize, 
containing sufficient powder to adequately 
lubricate the hands of surgeon or nurse; 
and Ethi-Pack, new, individually packed 
surgical silk, pre-cut into proper strands 
and ready for sterilization and immediate 
use—a ndy, convenient method of 
receiving non-sterile surgical silk. 


EUREKA X-RAY TUBE CORP. 
Booth N-59 


Eureka X-Ray Tube Corporation exhibit 
a complete line of x-ray and valve tubes, 
including rotating and stationary anode 
units for radiographic and fluoroscopic 
service; therapy tubes in all classes; and 
beryllium window tubes for high intensity 
soft ray application. Featur items are 
the new and advanced Roturex “50” ro- 
tating anode unit for fluoroseopic and spot 
film service; the Roturex “51” (first show- 
ing) de for self-rectified equipment, 
and the improved T-RT-H therapy tube. 


EVAPORATED MILK ASSN. 
Booth M-26 

ster at the Evaporated Milk Associa- 
tion th for a free copy of Infant Feed- 
ing with Evaporated Milk—a manual for 
physicians on the use of evaporated milk 
in infant feeding—and for copies of Mak- 
ing Baby’s Formula—an iflustrated book- 
let for mothers on formula preparation 
using terminal heating. Other publica- 
tions on the role of evaporated milk in 
child nutrition, maternal and social wel- 
fare, public health, and general nutrition 
are available without charge to professional 
people and for n to those whom 
they serve. 


295 
a 
at 
ed 
dd. 
il- 
ng 

lo 

Dr. 
INC. 
for 

of 
ilin 

an 
The 

test 
Booth C-34 
the 
ipli- 
ter’s 
= 
asure 
ting. 
the 

are 
ilfate 
ready 
intry. 
vufae- 

D&G 
of a 
sur 
for a 
es are 
niplete 
re, are | 
shown | 
needle 
special 
as an 
die is 
>tedly 
ery: 

are 
1 booth 
to 
rdiovas- 
if Trom- | 
‘ye. the 
systos- 
e, Sur- 
|-know? 
Radi- 
und Re- | 
rent 
Inter- 
jings— 
rs; Pain 

Derma- 
smith; 
n, Davol 

new Dr. 

the com 
stomy 

surgical 
ancements 
pecialties 
pE 60. 
ly vi 
with 
ce possibl 
re of babs 


FABRIKATORS INC. OF MASS. 
Booth N-4! 


Of special interest to visiting physicians 
and hospital administrators is the new 
Chestpirator hospital model rtable 
respirator, on display in booth N-41. The 
acclaim of this product from all parts of 
the world make it an extremely important 
one for careful checking and consideration. 


FANCEE FREE MFG. CO. 
Booth 1-24 


It's a “must” to see, say Fancee Free, 
the garter belt for the mother-to-be! Your 
patients will endoy wearing the 
Fancee Free, not only during pregnancy 
but afterwards. The all-elastic belt fits 
around the waist in back, and below the 
abdomen front, thus’ eliminating 
pressure, 


H. G. FISCHER & CO. 
Booths F-35, 37 

Their Spacesaver Radiographic- 
Fluoroscopic Unit atid Examining Table 
occupies a prominent place in the Fischer 
exhibit. This modern x-ray apparatus of 
high quality and low price is furnished 
in four models: 250, 100, 50 and 40 
milliamperes. See what a small amount 
of office space the unit occupies and how 
easy it is to change from horizontal 
fluoroscopy to horizontal radiography 
without moving the patient from the table. 
Other modern x-ray and physical therapy 

equipment are also on display. 


FISHER-STEVENS SERVICE, INC. 
Booth C-28 


This exhibitor maintains maseng lists 
of all practicing physicians in the United 
States, the Possessions and many countries 
of the world. The list is used for address- 
ing a large share of the direct mail 
literature and samples received at doctors’ 
offices. Stop by at the booth for counts 
and full details. 


c. B. FLEET CO., INC. 
Rooth 

Phospho-Soda (Fleet), a solution con- 
taining in each 100 ce. sodium biphos- 
phate 48 gm. and sodium phosphate 18 
am., is exhibited in booth G-21. The 
product's controlled action, freedom from 
undesirable side effect, and ease of admin- 
istration are some of the advantages 
illustrated. 


FLINT, EATON & COMPANY 

Booth F-14 
The introduction of Choline therapy in 
early and late cirrhosis of the liver is one 
of the most interesting of recent medical 
developments. An easy and palatable way 
of ——— ep Choline to your patients 
is featured at Flint, Eaton & Company's 
booth. Unusual color photographs of liver 
pathology also tell an interesting story. 
At the exhibit, be sure to ask for your 
copy of an up-to-the-minute edition of 
a comprehensive digest on the present 

status of Choline therapy. 


FOLEY MFG. COMPANY 
Booth H-30 

The Foley Food Mill, famous for quickly 
ens fresh cooked foods for baby and 
adult diets, is demonstrated on actual 
foods in booth H-30. Foley representa- 
tives will be pleased to show doctors aid 
their wives just how gene = the Foley 
Food Mill is for quickly pureeing vege- 
tables and fruits, removing all fibers, hulls, 
and seeds. 


FOREGGER COMPANY, INC. 
Booth 


G. H. P. CIGAR CO., INC. 
Booth 1-22a 


Two color films, carrying narration by 
Lowell Thomas, are shown by the manu- 
facturers of El Producto Cigars. One of 
the films portrays the intricate equipmen 
skilled workmanship, carefully controll 
‘bleuding and ‘manufacturin methods 


which assure the uniform mildness of the 
Snished product. The second film explains 
the packaging methods employed to protect 
the cigar until it reaches the smoker. 


GENERAL ELECTRIC CO. 
Booth 

Outstanding features of the exhibit in 
booth G-16, occupied by General Electric's 
Lamp Department, are the new De Luxe 
cool-white and De Luxe warm-white 
fluorescent lamps. Ideally suited for hos- 
pitals, clinics, consulting and waiting 
rooms, these new lamps _— the right 
light both physically and psychologically. 
At the booth you are invited to try out 
this illumination on your own com- 
plexion. Also on _ display, are GE's 
germicidal, health, and photo lamps. In 
attendance from the Lighting Research 
Laboratories at GE’s Nela Park, Cleveland, 
is Mr. A. H. Taylor, research specialist 
on radiant and germicidal energy. 


GENERAL ELECTRIC X-RAY CORP. 
Booths G-13, 15, 17 


A revolutionary “building block” design 
that permits x-ray equipment to grow is 
one feature of the Genera! Electric X-Ray 
exhibit. The Maxicon line through varied 
assembly of its 17 components provides a 
complete range of diagnostic a ratus. 
Supermix developer and fixer are shown in 
new tin containers. Plastic inner-lining 

rmits “canning” liquid chemicals for 
he first time. Also featured are: Cardio- 
scribe, direct writing electrocardiograph; 
Inductotherm, high-output diathermy unit; 
stainless steel refrigerated developing 
tanks; and other selected x-ray supplies. 


GENERAL FOODS CORP. 
Booth C-37 
Delicious Instant Sanka Coffee is being 
served at the General Foods exhibit booth. 
Professional members ‘of their staff’ will 
welcome the opportunity to discuss the 
special qualities of D-Zerta with you. 


GERBER PRODUCTS COMPANY 
Booth F-20 

Gerber’s announce their newly Council- 
accepted baby foods—Strained and Junior 
Plums with Tapioca, and Strained Sweet 
Potatoes. These, re the complete Gerber 
service of strained and junior fruits, vege- 
tables, 100% meats, meat-soups, and dis- 
tinctive cereals, are exhibited. The 1950 
edition of Baby's Book is ready; also, a 
practical special diet any oy booklet that 
shows how soft diets may be made appetiz- 
ing to convalescent adults. Professional 
representatives are at the booth to serve 
you. 


GOMCO SURGICAL MFG. CORP. 
Booth H-24 


B. F. GOODRICH CO. 
Booth LL-33 


GRADWOHL LABORATORIES 
Booth N-8 

At the Gradwohl booth is an attractive 
presentation and interesting information 
on the various activities of this organiza- 
tion which include: publication of the 
Laboratory Digest; preparation and sale of 
laboratory reagents, including blood group- 
ing sera; and training of laboratory pers 
sonnel. Proper literature may be d 
upon registration. 


THE GRAPETTE COMPANY, INC. 
Booth N-27a 


Visitors to exhibit N-27a on the second 
floor (near the elevator) are getting an 
“ice cold” reception—a bottle of Grapette 
compliments of The Grapette Company of 
Camden, Ark. Souvenirs from Arkansas 
are also presented to visitors. 


GRASS INSTRUMENT CO. 
Booth N-49 

In booth N-49, Grass Instrument Com- 
pany proudly announces their Model III 
series Electroencephalograph, recently ac- 
cepted by the Council on Physical Medicine 
and Rehabilitation of the American Medi- 
cal Association for conformity to standards 
and approved by the Underwriters Labora- 
tories for safety. Latest developments in 
accessory equipment and instruments for 
electrophysiological research and operating 
room use are also shown. q 
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GRAY MFG. CO. 
Booth F-24 


GRUNE & STRATTON, INC. 
Booth C-23 


These new G & S books, just published 
or shown in the form of ‘dummies and 
complete preety, will be of particular inter- 
est: Soskin, Progress In Clinical Endo- 
crinology; Sigler, Cardiovascular Disease; 
Bauer, Differential Diagnosis Of Internal 
Diseases; Storch, Clinical Fluoroscopy; 
Greenblatt, Arnot, and Solomon, Studies 
In Lobotomy; Miller, Angina Pectoris And 
Myocardial Infarction; Wolf, The Urinary 
Function Of The_ Kidney; | Dameshek, 
Chemotherapy Of Leukemia And Leuko- 
sarcoma; Meigs and Sturgis, Progress In 
Gynecology, Vol. il; Maliniac, Breast De- 
formities And Their Repair; Linksz, Physi- 
ology Of The Eye, Vol. I Optics; Menninger 
and Devereux, A Guide To Psychiatrie 
ks; and many others. 


GUILDOCRAFTERS 
Booth LL-20 


Visitors to the exhibit of Guildcrafters— 
designers and craftsman of artistic metal- 
work—will see an attractive display of 
medical certificates in metal, special signs 
for doctors, push buttons with the cadu- 
ceus insculptured or name engraved, Oath 
of Hippocrates, memorial and heraldic 
plaques, etc. 


HAMILTON MFG. COMPANY 
Booths C-33, 35 


Hamilton Manufacturing Company shows 
a representative group of surgical equip- 
ment. Special features include three com- 
plete suites of examining room furniture: 
the Nu-Tone suite, conservative in design 
and finished in traditional walnut; Nu- 
Trend in modern styling and finish; and 
Steeltone in conventional design, finished 
in gleaming white. A newly designed 
am oy ~ table in walnut and a laboratory 

nch in new, cream white finish are also 
included in the Hamilton display. 


HANOVIA CHEMICAL & MFG. CO. 
Booth M-2 


THE HARROWER LABORATORY, INC. 
Booth G-2 


Gastroscopic illustrations keynote the 
Harrower technical exhibit. The nae 
of a large stric ulcer under medi 
management is traced by means of gas- 
troscopic pictures. The coating action of 
Mucotin, a Council-accepted mucin antacid, 
on a gastric ulcer is demonstrated by 
means of gastroscopic illustrations. Gas- 
tric acidity control studies with various 
antacids are graphically presented. Special 
ulcer diet booklets, reprints and Mucotin 
samples are available at the exhibit. 


H. J. HEINZ CO. 
Booth G-i9 


The revised 13th edition of Heinz Nutri- 
tional Charts is available in booth G-1%. 
It is called Nutritional Data, an authori- 
tative reference book on foods and nutri- 
tion. Be sure to ask for it and have your 
name placed on their mailing list to receive 
the Nutritional Observatory four times ® 
yout. Various uses of Heinz Strained aad 

unior Foods—for infant feeding, gast0- 
intestinal disorders, geriatrics, ete. 
highlighted. A special dessert treat 
with Heinz Strained Fruits may be 


PAUL B. HOEBER, INC. 
Booth A-5 


Many distinguished Hoeber books of 
being 
more than usual w are. 


Harper booth. 

but do not duplicate the books now 
your shelves. Among the new volymes 
you will want to see are Jolliffe, Tisdall 
and Cannon’s Clinical Nutrition; Babkia 
Secretory Mechanism Of he 
Glands (2nd Edition); 

In Disorders Of The H 
Neurologic Examination; Reynolds | and 
siology Of The Uterus (2nd Edition); 
many others. 
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HOFFMANN-LA ROCHE, INC. 
Booth 


The Roche exhibit is devoted exclusively 
to their Council-accepted specialty, Pros- 
tigmin. The many recognized uses of 
Prostigmin are always of interest to physi- 
cians. A staff of experienced representa- 
tives will be pleased to discuss Prostigmin 
and other Roche specialties of interest to 
physicians. 


HOLLAND-RANTOS COMPANY, INC. 
Booth G-22 


Acceptability to patients and product 
effectiveness are basic considerations in 
the selection of products for conception 
control. The Holland-Rantos Company 
exhibit different Koromex Sets which you 
will want to see. These attractive, prac- 
ticable unit packages, and the opportunity 
for comparison of both jelly and cream 
base to determine individual preference, 
should appeal to the most discriminating 
patient. 


HOLLISTER-STIER LABS. 
Booth C-43 


The Hollister-Stier Laboratories are 
demonstrating the importance of clean, dry 
raw pollen in their preparation of pollen 
extracts in concentrat form. It is a 
valuable experience for the physician to 
observe chicstively comparative studies 
of mass amounts of raw pollen. It is 
interesting and informative to compare the 
ratio of weight to volume of the various 
pollens which illustrates their airborne 
qualities. Botanists and technicians are 
present to assist physicians in their per- 
sonal diagnostic or therapeutic problems 
pertaining to the practice of allergy. 


HOSPITAL BEDHIGHT COMPANY 
Booth LL-1i4 
The Hospital Bedhight Commode shown 
here affords commode service at bed level 
to the hospitalized patient. This convenient 
commode is destined to become standard 


hospital equipment for use by cardiac 
patients, obese invalids, ete. A support bar 
gives added safety and security. The 


commode vessel is a standard hospital bed- 
pan. Both portable and cabinet models 
are shown, 


RICHARD HUDNUT 
Booths H-13, 15 


The Richard Hudnut exhibit highlights 
three stellar groups: Richard Hudnut Hair 
Preparations; DuBarry Beauty Prepara- 
tions; and Chen Yu. Demonstrators in 
costume grace the Hudnut exhibit, explain 
the different products to visitors, and give 
away a special gift package and special 
literature prepared for the convention. 


HYLAND LABORATORIES 
Booth LL-7 


ILLE ELECTRIC CORP. 
Booth M-10 

Iie Electric Corporation demonstrate in 
exhibit M-10 how the care of infantile 
Paralysis, arthritis, and other disabling 
conditions can be greatly improved by the 
use of hydrotherapy tanks. They will 
gisplay an improved Mobile Whirlpool 


IMPORTED SPECIALTIES, INC. 
Booth LL-6 

The Buhl Pocket-size Spirometer, which 
weighs less than one pound and fits into 
& doctor’s kit, is shown in booth LL-6. 
relatively comparable and reproduce- 
le readings of the aneroid model and 
the standard water type spirometer indi- 
tates that the new aneroid unit is a reliable 
rument. The small size, ease of use 
and portability are features of the aneroid 


Trometer, of particular value to the 
Sician. 


INTERNATIONAL COLLEGE OF SURGEONS 
Booth B-3 

The exhibit of the United States Chapter, 

International College of Surgeons, presents 

faphic detailed information concerning 

activities of the College in all its 

ses, the principles upon which the 


organization is founded and functions, the 
out 


tion of its component chapters through- 
the world, its general and educational 
and the extent of its activities. 


duced here. 


THE INT'L MEDICAL RESEARCH CO. 
Booth N-5! 


You will not want to miss the showing 
of the Bucky Combination Therapy Appara- 
tus which produces three different types 
of radiation—x-ray up to 80 KV continu- 
ous use, contact and grenz ray a 
Also exhibited is the Bucky Automatic 
Color Camera which enables the physician 
to take internal and external medical color 
photegraphs. The main feature of this 
camera is that the quality of the picture 
does not depend upon the photographic 
knowledge of the operator since the camera 
function is fully automatic. 


IVES-CAMERON CO., INC. 
Booth C-27 


Several new as well as established prod- 
ucts accepted by the A. M. A. Council on 
Pharmacy and Chemistry are featured at 
the Ives-Cameron exhibit. A. M. A. mem- 
bers and their friends will find the I. V. C. 
representatives well trained and able to 
discuss the latest accepted use of the many 
vitamins and pharmaceuticals marketed 
by the Ives-Cameron Company. 


JOHNSON & JOHNSON 
Booths D-9, 


JONES METABOLISM EQUIP. CO. 
Booth C-29 


The exhibit features the new Jones 
Multi-Basal metabolism unit. This new 
unit is the result of careful research over 
a twelve-year period, beginning back in 
1938, and is the manufacturer’s answer 
to those of the metabolism-minded pro- 
fession who have found themselves limited 


when using the standard type of uip- 
ment heretofore available. A_ sta of 
trained representatives are on hand to 


explain how this unit fits the size of the 
machine to the characteristics of the patient 
and to explain its several uses. 


“JUNKET” BRAND FOODS 
Booth H-17 


Essential facts on the chemist of the 
rennet enzyme and the nutritional signilti- 
cance and psychologic value of rennet des- 
serts in the diets of infants and adults 
are explained. The enzymatic action of 
rennet in producing softer, finer, more 
readily-digestible milk curds is illustrated 
by enlarged photos. Literature giving the 
dietary applications of rennet products is 
available for your reference. 


THE KELLEY-KOETT MFG. CO. 
Booths C-48, 50 

Keleket proudly presents in booths C-48 
and C-50 another “first” in the develop- 
ment of x-ray—their original Add-A-Unit. 
Designed to “grow” with your require- 
ments, the Add-A-Unit is well worth your 
inspection. Courteous Keleket representa- 
tives in attendance will gladly answer 
your questions. 


KELLOGG COMPANY 
Booth A-22 


Physicians who are interested in diet 
ore will want to see Kellogg’s new spe- 
cial diet guide folder. In compact form 
are included bland, hi residue, low cal- 
oric, high caloric, sodium restricted, low 
fat, low residue, high residue, high pa 
tein, and high iron diets as well as diets 
for young children and mothers to be. 
These diets have been carefully outlined 
following the recommendations of well- 
known authorities on diet in disease. A 
diet manual giving suggestions for addi- 
tional restricted diets and various health 
education pamphlets are also available. 


KEYSTONE VIEW COMPANY 
Booth A-30 

Orthoptic training techniques and pro- 
cedures are being given increased attention 
in both the pular and professional 
presses. The Keystone View exhibit in- 
cludes its complete line of visual training 
equipment wit a emphasis on home 
training —_ on units and techniques 
for the diagnosing and training of strabis- 


KIDDE MFG. COMPANY, INC. 
Booth C-3 
-An entirely new, inexpensive model of 
the Kidde Tubal Insufflator is being intro- 
This new model incorporates 
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the exclusive Gasometer pressure control 
and Flow Meter previously found only in 
the higher priced models. The new Model 
700 InsuMator provides complete safety 
and simplicity for physicians having ouly 
occasional requirements for tubal insuffla- 
tion apparatus. The standard model Kidde 
Tubal InsufMfator with Strip Chart Kymo- 
graph is being demonstrated; and the Kidde 
Dry Ice Apparatus, with the improved 
small applicator shown. 


LABORATORY EQUIPMENT CO. 
Booth LL-i2 

Latest precision equipment for the medi- 
eal profession manufactured by Reichert 
Optical Works of Vienna presented here, 
first showing in the United States in 15 
years. Included are: microscopes, illumi- 
nators, phase microscopy accessories, ultra- 
violet fluorescence accessories for the 
microscope; Microtomes, including sliding, 
rotary and frozen section types and knives; 
photomicrographic equipment; and_ other 
items of interest for the medical and 
research laboratories. 


LA FAYETTE PHARMACAL, INC. 


Booth LL-24 


Pantopaque (ethyl iodophenylundecylate) , 
a new contrast medium developed espe- 
cially for myelography, is particularly 
satisfactory for the study of the lumbar 
region. The entire myelographic examina- 
tion may be completed in 20 minutes, 
including the injection and removal of 
Pantopaque. Because of its fluidity, Pant- 
opaque may be passed readily and re- 
peatedly over a defect in the subarachnoid 
space. Clinical evidence indicates a high 
diagnostic accuracy. 


LAKESIDE LABORATORIES, 
Booth 


The Lakeside booth presents research 
progress for the st two years in mercu- 
rial diuretics. The display involves more 
than fifty experimental compounds of 
various types, a program continuing at 
the present time and in the foreseeable 
future to synthesize more effective, safe, 
useable diuretics. The latest news in this 
research field is featured. 


LANTEEN MEDICAL LABS., INC. 
Booth C-7 


Representatives demonstrate the new 
Lanteen technique, a dual method of con- 


traception based on the use of Lanteen 
flat spring diaphragm and Lanteen sperma- 
tocidal jelly. Two new ethical pharma- 


ceuticals are being introduced: Alkagel, 
a pioneer antacid which —, prompt 
and prolonged neutralization of gastric- 
acidity and relief from ptic ulcer; and 
Vodine, iodine in a special ointment base 
which makes possible rapid bactericidal 
action for skin, surface wounds, abrasions, 
etc. without burning, stinging or staining. 
Descriptive literature and~ samples are 
available. 


LEA & FEBIGER 
Booth B-i2 


The Lea & Febiger exhibit includes such 
outstanding new ks and new editions 
as Burch, Venous Pressure; Cozen, Office 
Orthopedics; Kessler, Principles and Prac- 
tices of Rehabilitation; McManus, Medical 
Diseases of the Kidney; Pullen, Com- 
municable Diseases; Epstein, Regional 
Dermatologic Diagnosis; Holmes and 
Schulz, Therapeutic Radiology; Davidoff 
and Epstein, The Abnormal Pneumo- 
encephalogram; Gregg, Coronary Circu- 
lation; Singer, Differential Diagnosis of 
Chest Diseases; almer, Stomach Dis- 
ease as by Gasiroscopy Pohle, 
Radiation Therapy; Goldberger, Unipolar 
Lead Electrocardiography; Bridges, Dietet- 
ics for the Clinician; Wesson, Urologic 
Roentgenology; Kovacs, Electrotherapy and 
~~ Therapy; Comroe, Arthritis and 
Allied Conditions; and many other stand- 
ard books of practical guidance. 


LEDERLE LABORATORIES Div. 
Booths H-8, 10 

Lederle Laboratories, Division of Ameri- 
can Cyanamid Company, feature Aureo- 
mycin. Literature on t newer findings 
for the use of this versatile antibiotic and 
a special annotated bibliography contain- 
ing over 350 references are being distrib- 
uted to physicians at the booth. This 
bibliography is the miost comprehensive 
on Aureomycin extant, containing refer- 
ences from the introduction of Aureomycin 
in 1948 to the late spring of this year. 
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WALTER J. LEGGE CO. 
Beoth LL-4 


THE LIEBEL-FLARSHEIM CO. 
Booth A-!t 

The Liebel-Flarsheim Company, manu- 
facturers of electromedical equipment for 
over thirty-five years, show their latest 
short-wave diathermy and Bovie electro- 
surgical apparatus for your examination 
and demonstration. Capable representa- 
tives are on hand at all times and hope 
you will stop by to become acquainted. 


ELI LILLY AND COMPANY 
Booths C-8, 10 

An actual research procedure used in 
the study of established and promising 
analgesics is featured at the Lilly exhibit. 
You are cordially invited to visit this 
display and witness the determination of 
pain thresholds as registered by the rat 
tail method and also the use of the a 
Wolll, Goodell Apparatus. Especially 
trained technicians from the Lilly Research 
Laboratories are on hand to demonstrate 
this interesting experiment. Lilly medical 
service representatives from the San Fran- 
cisco area welcome the opportunity to be 

of service in every way possible. 


LINCOLN LABORATORIES, INC. 
Booth 1-21 

Lincoln Laboratories, Inc. a pioneer in 
the development of hormone aqueous sus- 
— features Aqueous Suspension of 
*rogesterone together with a number o 
its leading, well-known parenteral medica- 
tions. Literature and professional samples 
are available. 


THE LINDE AIR PRODUCTS CO. 
Booth 

The new R-501 clinical oxygen regulator, 
new L-27 oxygen therapy flowmeter, and 
new L-26 flowmeter adaptor for industrial 
regulators, spotlight the Linde Air, exhibit. 
Wall outlet valves and cylinder manifolds 
for oxygen piping systems are also shown, 
as well as small and large cylinders of 
Linde Oxygen UL. S. Live displays in- 
clude units from a typical Linde-designed 
hospital oxygey piping system. 


J. B. LIPPINCOTT COMPANY 
Booths B-14, 16 

J. B. Lippincott Company presents an 
interesting and active exhibit of profes- 
sional publishing. With the “pulse of 
practice” centering in an advisory editorial 
board of active clinicians who constantly 
review the fleld—current and coming trends 
in medicine and surgery are known con- 
tinually. On the studied recommendations 
of these medical leaders, poe ee Selected 

Professional Rooks are undertaken. 


P. LORILLARD CO., INC. 
Booth H-20 

The exhibit by the makers of Old Gold 
Cigarettes is symbolic of the company’s 
manufacturing policy which has been to 
retain all that is best in traditional methods 
and combine these with the best that 
Twentieth Century science affords. The 
booth is manufactured of the newest of 
a. plywood, and illuminated with 
ndirect fluorescent light. The central fea- 
ture is a lighted map showing the extent 
of Lorillard’s manufacturing and sales 
facilities. 


LUZIER'S, INC. 
Booth 1-5 

A complete display of Luzier’s Fine 
Cosmetics and Perfumes may seen in 
booth I-5. This exhibit will of special 
interest to dermatologists and allergists as 
well as to the ladies who attend the con- 
vention. Officials of Luzier’s, Inc., are on 
hand to explain Luzier’s Service in the 
field of allergy. 


M & R DIETETIC LABS. 
Booth F-2 

Similac Division, M & R Dietetic Labora- 
tories, feature Similac, a well-known food 
for infants; and Cerevim, a cereal food. 
Representatives at the booth will appre- 
ciate the opportunity to discuss the merit 
and suggested application for both the 
normal and special feeding case. 
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MACHLETT LABORATORIES, INC. 
Booth N-26 

Machlett Laboratories are exhibiti a 
complete line of rotating anode x-ray t s 
which cover the range of power required 
by all radiographic techniques, thus mak- 
ing this precision type of instrument avail- 
able to all users of x-ray equipment. A 
new member of this line—shown for the 
first time—is the Dynamax “20,”’ a small, 
lightweight rotating anode tube especially 
suited for low power x-ray machines. 


THE MACMILLAN COMPANY 
Booth 


Medical research assumes an increasingly 
important role in today’s practice. David 
E. Green and W. Eugene Knox summarize 
the most recent advances in all fields of 
research related to medicine in the newly 
published Research In Medical Science. 
New advances in surgery also receive their 
deserved amount of attention in The Cere- 
bral Cortex Of Man by Wilder Penfield 
and Theodore Rasmussen, as well as in 
the second edition of the well known 
Cutler-Zollinger Atlas Of Surgical Opera- 
tions. 


THE MAICO COMPANY, INC. 
Booth 


MALLINCKRODT CHEMICAL WORKS 
Booth 1-19 

Featured by Mallinckrodt for the first 
time is their new contrast medium, Urokon 
Sodium, aceepted by the Council on Phar- 
macy and Chemistry. Urokon Sodium 
is recommended for visualization of the 
kidney, ureter and bladder and has proven 
» satisfactory and safe contrast medium for 
intravenous urography and retrograde pye- 
lography. X-ray films showing the use of 
the Urokon Sodium are on display for your 
examination. Brochures, literature and 
reprints are available to the medical pro- 
fession, and Mallinckrodt representatives 
will be glad to discuss this product with 
you. In addition to Urokon, the usual oft 
repeated prescription chemicals together 
with Council-accepted x-ray diagnostic 
media are shown. 


MANHATTAN UNIFORM CO. 
Booth LL-27 


MARCELLE COSMETICS. INC. 

Booth D-7 
Featured at the Marcelle Hypo-Allergenic 
Cosreetic’s exhibit is their Foundation 
Lotion for Oily Skin. This product has 
been awarded the seal of acceptance of 
the Committee on Cosmetics of the Ameri- 
can Medical Association. It is being widely 
prescribed by those interested in dermatol- 
ogy both as an excellent cosmetic for the 
acne patient and as a flesh tinted vehicle 
into which medication can be incorporated. 
For the 17th consecutive year, the repre- 
sentatives of Marcelle Cosmetics will be 

on hand to weleome you. 


THE S. E. MASSENGILL CO. 
Booth H-2! 

Based on original work of the Massengill 
Research Laboratories, this exhibit shows 
graphically the effect of combining sul- 
fonamides. The solubility of the three 
most commonly used sulfonamides—sulfa- 
diazine, sulfamerazine and sulfamethazine 
—is compared with the solubility of these 
drugs in various combinations—all solu- 
bilities computed in normal urine at body 
temperature. The effect on solubili of 
the addition of alkalizing salts, s as 
sodium citrate, is also demonstrated. 


F. MATTERN MFG. CO. 
Booths F-27, 29 

Some of the most advanced improvements 
in modern x-ray equi ent are shown b 
F. Mattern Mfg. Co.—including their Pus 
Button Control and Photo Electronic Tim- 
ing of X-Ray Exposures. Courteous and 
experienced personnel are on hand to 
answer your questions. 


McFEDRIES X-RAY SALES CO. 
Booth N-53 
Many new items are featured by Mec- 
Fedries, including their latest, highly 
practical and efficient combination radi- 
ographic, fluoroscopic x-ray unit. This 
completely counterbalanced screen and 
tube assembly, when used with either a 
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50 MA or 100 MA x-ray generator leaves 
little to be desired. The McFedries Hand 
Tilt Table likewise sents a modern, 
practical table, convenient to use with any 
combination of x-ray assemblies. An op- 
portunity to serve you is welcomed py 
the firm. 


McGRAW-HILL BOOK CO., INC. 
Booth B-6 (E'/2) 

Several distinguished new titles are fea- 
tured here. Especially important are Hicks 
and Warren’s Introduction Te Neuropa- 
thology; Cohn’s Clinical Blectroencephalog- 
raphy; Bridge’s Epilepsy And Convulsive 
Disorders In Children; Puffer’s Practical 
Statistics In Health And Medical Work; 
Thoms’ Training For Childbirth; and 
Lemkau’s Mental Hygiene In Public Health, 
Two hundred other McGraw-Hill books 
in medicine and allied fields are shown, 


McKESSON APPLIANCE CO. 
Booth D-4 


DUNCAN C. McLINTOCK CO., INC. 
Booth M-27 

The focal point of attention in the 
MeLintock display is their Polyestol pain- 
relieving bandage, a highly elastic, trans- 
parent plastic bandage which gives off 45 
o 50 Gm. of methyl salicylate for trans- 
cutaneous absorption at a constant rate 
when in use. The bandage may be applied 
for a total of sixty hours (never more 
than ten hours ata time). It can be stored 
between applications without danger of 
deterioration. 


McNEIL LABORATORIES, INC. 
Booth F-i2 

Butisol Sodium, Syndrox Hydrochluvride, 
Liquoid Mer-Diazine and Liquoid and Tab- 
lets Metha-Merdiazine are among the new 
Council-aceepted pharmaceutical prepara- 
tions exhibited by MeNeil Laboratories. 
A warm welcome is extended to their maay 

fessional friends not only from the 
Inited States but from foreign countries 
to stop by and renew old friendships. 


MEAD JOHNSON & COMPANY 
Booths A-18, C-12, 14 


New, modern exhibits have been pre- 
pared by Mead Johnson & Company for 
this meeting. In their main display, booths 
C-12 and 14, are featured Dextri-Maltose, 
Oleum Percomorphum, Pablum, labena 
Olac, Casec, Nutramigen, and other Mead 
nutritional roducts. In their protein 
exhibit, booth A-18, you may enjoy a tasty 
drink of Amigen along with Lonalac and 
Protenum. Members of the Mead Johnson 
staff welcome your visit to their new 
exhibits. 

THE MEDICAL BUREAU 
Booth A-3 

In booth A-3, Burneice Larson offers the 
facilities of The Medical Bureau, an organi- 
zation serving as counselor in problems 
of medical personnel to medical schools 
and universities, public health organiza- 
tions, hospitals and institutions, group 
clinics, physicians in private practice and 
industry. The records of diplomates of 
the American Boards qualified to head 
departments, younger physicians interested 
in obtaining training and, also, administra- 
tors, executive and supervising nurses, 
scientists, laboratory technicians, X-ray 
technicians, social workers and dietitians 
are available to those interested in de 
completion or reorganization of their staffs. 


MEDICAL FILM GUILD 
Beoth t-ta 

Medical Films That Teach presents ® 
refresher course in fundamental medical 

oblems. Each film subject is prod 

the manner of a textbook, profusely 
illustrated, offering information comparable 
to that found in postgraduate courses #5 
resented at our leading medical s¢ ‘al 

ese films review such subjects as Arter’ 
Blood Pressure Theory-Physiology Mensur, 
ment; Allergy-Immunology Diagnosis 
Treatment; Management of the 
These films 


hospital staff conferences, 

groupe. to medical 
and inel Ss pro on serv 
charge, arranged through grants for post 
graduate instruction. 
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MEDICAL MAILING SERVICE, INC. 
Booth M-9 


Physicians desiring to mail reprints to 
their colleagues may secure complete, de- 
tailed information including counts and 
rices for addressing and mailing to any 
select group of a? in the United 
States and Canada. Many physicians and 
pharmaceutical manufacturers use this ser- 
vice. Medical Mailing Service has more 
than twenty years’ experience in handling 
this work. Exhibitors are also invited to 
call and discuss their direct mail cam- 


paigns. 


THE MEDICAL PROTECTIVE CO. 
Booth !-17 
The Medical Protective representative in 
booth I-17 will be glad to explain how his 
company meets the exacting requirements 
of adequate liability protection, which are 
uliar to the professional liability field. 
Phoroughly trained in professional liability 
underwriting, he is entirely familiar with 
the principles of the reciprocal rights and 
duties of a doctor and patient and with the 
circumstances peculiar to that relationship. 


MEDICAL SPECIALTIES, 
Booth LL-26 


INC. 


THE MENNEN COMPANY 
Booth A-13 
The Meonen Company exhibit famous 
Mennen Non-Medicated Baby Oil with 
Lanolin, new, soft Mennen Baby Powder, 
Mennen (Castile Baby Soap, and Mennen 
Baby Cream. 


MERCK & CO., INC. 


Booths F-9, 

The new, Golden Anniversary eighth 
edition of The Merck Manual will be on 
display for physicians’ personal inspection 
at the Merck exhibit. Other features of 
current interest to the physician include 
informative presentations on Crystalline 
Vitamin H.; the anti-tubercular agents 


Dihydrostreptomycin Sulfate, Streptomycin 
Calcium Chloride Complex, and Para-Ami- 
nosalieylic Acid; as well as Neo-Antergan, 
an antihistaminie agent characterized by 
= established potency and low 
toxicity. 


THE WM. S. MERRELL CO. 
Booth E-2 
Merrell features Diothane Ointment, an 
improved topical anesthetic of prolonged 


effectiveness and established clinical safety 
—together with its companion product, 


thane Cream, designed for use where 

4 vanishing cream se is preferable. 

yn, « low-milligram-dosage anti- 
histaminic, also is displayed. 


MICROTONE COMPANY 
Booth M-! 


E. S. MILLER INC. 
Booth M-25 
An exhibit featurin their 


roducts has 

ES. Miller Laboratories, manufacturers 

of ethical pharmaceuticals since 1923. 
iting physicians will want to become 


acquainted with these noteworthy 
Preparations. 


MILLS OF MARIN 
Booth LL-5 
Special interest to pediatricians will 
be the unveiling of a new of baby 
ms, the MoMper, by Mills of Mari, 
y. California. Unlike other 
the with over-the-shoulder suspension, 
MoMper is a front-carrying garment 


Council- 
arranged by 


wich distributes the baby’s weight pri- 
across the wearer’s back. jithout 
fteeption, mothers whe have had the privi- 


lege of testing the MoMper are enthusiastic. 


MINE SAFETY APPLIANCES CO. 
Booth M-7 
aaine Safety Appliances Company exhibits 
feo Pneophore and the MSA Oxygen 
Unit. The former instrument 
insuftia intermittent sitive pressure for 
then, tion in cases of embarrassed respira- 
It has been successfully wu as 
and respirator in poliomyelitis 
combat pulmonary ma in ir 
Cait inhalation. The Oxygen Therapy 
the delivers oxygen at the rate needed by 
Patient and is especially recom:mended 
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for the emergency ward, recovery room, 
or patient’s bedside when oxygen therapy 
is indicated. 


J. J. MONAGHAW CO., INC. 
Booth M-21 

A recent news story concerning accom- 
plishments of the Monaghan Portable Res- 
irator is being told by the manufacturer. 
n March, 1950, the J. J. Monaghan Com- 
pany shipped a ~~» at the request 
of the E.C.A., to aris, France by air 
express to enable a young French girl to 
be flown back to France from England 
where she had contracted poliomyelitis. 
During the flight, the respirator operated 
on its own self-contained battery, a unique 
feature of the Monaghan Respfrator. 


c. V. MOSBY COMPANY 
Booths A-2, 4 


At the C. V. Mosby booth you will find 
many new and interesting titles. Some 
of the more important fall volumes on 
display are Dodson, Urological Surgery; 
Douglas-Faulkner, Obstetrical and Gyne- 
cological Pathology; Titus, Atlas of Obstet- 
ric Technic; Meakins, Practice of Medicine; 
Slocum, Amputations; Cleckley, The Mask 
of Sanity; Regan, Dector, Patient and the 
Law; Ischlondsky, Brain and Behavior; 
Kantor-Kasich, Handbook of Digestive Dis- 
eases; plus many others. 


Vv. MUELLER & CO. 
Booth 1-9 

In the V. Mueller & Company exhibit you 
will see many of the instruments recently 
developed for the newer surgical proce- 
dures. These highlight a large and com- 
prehensive display of fine instruments, 
svecial and standard, for every field of 
surgical practice. 


NAT'L ASSN. OF MARGARINE MFGRS. 
Booth LL-25 


For a free copy of The Role of Fats in 
Nutrition, prepared to provide a_ con- 
venient, up-to-date source the more 
significant information available about 
fats and a by the Research Com- 
mittee of the National 


Margarine Manufacturers, stop at 

LL-25. Taste samples of margarine are 
offered. If you have auestions about mar- 
garine, please stop by. They will be 


answered immediately or by letter shortly 
after the convention ms. 


THE NATIONAL DRUG CO. 
Booth H-3 


Resinat, a newly a ted therapy for 
peptic ulcer; Protinal Powder, a whole 
protein-carbohydrate mixture; and Diph- 
theria, Tetanus and Pertussis Vaccine 
Combined, triple immunization are the 
featured ) pay at the National Drug 
exhibit. Iso on display is National’s vast 
array of Council-ac ed biological and 
pharmaceutical products. Representatives 
in attendance welcome a discussion with 
physicians on the merits of the products on 
display. 


NATIONAL EDUCATION CAMPAIGN, A. M. A. 
Booth A-28 

Literature outlining the advantages of 
Voluntary Health Imsurance over the gov- 
ernment’s Compulsory plan, and inting 
out the dangers of socialized medicine, is 
being distributed at the booth of the Na- 
tional Education Campaign of the American 
Medical Association representatives of 
the campaign directors. Order blanks are 
available; and the literature, which is 
designed for distribution to the general 
public, will be sent without cost to any 
address. 


NATIONAL ELEC. INSTRUMENT CO., INC. 
Booth C-26 

Visitors to National Electric Instrument 
booth will see interesting proof of lively, 
competitive functioning under our free 
enterprise system. Spread out for exami- 
nation are some instruments that are weil 
known to the profession. These show 
signs of the manufacturer’s steady pressure 
“pee improvement. Other products on 
display are new and notably interesting. 
They disclose how much consistent enter- 
prise the manufacturer can employ in his 
development program. This exhibit will 
appeal to the specialist and the general 


EXPOSITION 


299 


NATIONAL LIVE STOCK & MEAT 
Booth H-32 


BOARD 


THOMAS NELSON & SONS 
Booth B-6 (Wl/2) 

Thomas Nelson & Sons announce that 
for the 99th Annual Session of the A. M. A. 
they plan to lay particular stress on four 
important books—two of them brand new, 
and two published within the last nine 
months: Gynecology (the teachings of John 
I. Brewer), a new gynecologic textbook 
published in April, 1950; Clinical Thera- 
peutic Radiology, edited by Dr. U. V. Port- 
mann with 52 contributors; Monographs 
On Surgery, 1950, a new surgery annual 
edited by Dr. B. Noland Carter with three 
associate editors and seventeen contribu- 
tors: Atomic Medicine, edited by Captain 
C. F. Behrens of the United States Navy. 
In addition all of their bound books pub- 
lished in the past two years and a few of 
their loose-leaf classics may be seen. 


THE NESTLE CO., INC. 

Booth D-3 
For your relaxation, The Nestlé Com- 
pany cordially invites you to enjoy a deli- 
cious hot cup of Nescafe. And, for your 
information, specially qualified representa- 
tives will be glad to answer your questions 
on any Nestlé’s milk products—already 
well known and used for babies ‘round 
the world. New pieces of professional 

literature are available. 


THE NEW YORK MEDICAL EXCHANGE 
Booth C-38 

Patricia Edgerly in booth number C-58 
welcomes a discussion with you of oppor- 
tunities available with group clinics in 
various specialties; assistantships; asso- 
ciations; medical directorships in indus- 
trial and pharmaceutical fields; hospital 
appointments in the fields of pathology, 
radiology, anesthesiology, etc. She has 
a list of interesting openings as well as 
the credentials of some fine medical people. 
Stop by and chat with her. 


NORTH AMERICAN PHILIPS CO., INC. 
Booth N-10 


OHIO CHEMICAL & SURGICAL EQUIP. CO. 
Booth C-41 
The Ohio-Scanlan A-7000 Major Operating 
Table Selectrol is the item of interest here. 
Convenient “true” head-end control of this 
new major operating table 1s concentrated 
in Ohio’s Selectrol Positioner. 


ORGANON, INC. 
Booth M-6 

Heparin, the body’s natural anticoagulant. 
is the subject about which the Organon 
exhibit is centered. Subcutaneous injec- 
tion and other new methods of administer- 
ing Liquaemin, the Organon brand of 
heparin are described. Newer concepts of 
the mechanism of blood coagulation, show- 
ing sites of heparin action, are illustrated 
together with a machine actually demon- 
strating the anticoagulant action of heparin 
on the blood. Doca Acetate (desoxycorti- 
costerone acetate), Oranixon (myanesin), 
and Muracil (methyl thiouracil), other 
Council-accepted Organon products, are 
also featured. 


ORTHO PHARMACEUTICAL CORP. 
Booth 
Featured here is the new Ortho Kit, a 
specially designed woven plastic, zipper 
bag containing the essentials for concep- 
tion contrel. representatives are 
on hand to greet you and discuss any ques- 
tions on Ortho-Gynol, Ortho Creme, or 
other Ortho control of conception products. 


ORTHOPEDIC FRAME COMPANY 
Beoth LL-2! 

The Orthopedic Frame Company is 
demonstrating the useful Stryker Turning 
Frame—how it simplifies the nursing care 
of the paraplegic, and how it can be used 
in the home as well as in the hospital. 
Also shown are three new oscillating saws: 
the Stryker Cast Cutter, Stryker Autopsy 
Saw, and the Stryker Bone Saw. 
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OXFORD UNIVERSITY PRESS, INC. 
Booth A-8 


The Oxford University Press displays a 
complete library of all its medical publica- 
tions, both American and import. New 
editions and titles include: Fulton, Physiol- 
ogy Nervous System; Boyce, Acute Appen- 
dicitis; Florey, Antibiotics; Thannhouser, 
Lipidoses; Rosenbaum, Clinical Electro- 
cardiography; Thurber, Evaluation indus- 
trial Disability; Christian, Non-Valvular 
Heart Disease; Keefer & Anderson, Peni- 
cillin and Streptomycin; Samuels, Manage- 
ment Peripheral Arterial Disease; Movitt, 
Digitalis; Barach, Diabetes; Kayne, Pul- 
monary Tuberculosis; Hill, Operative Sur- 
gery; Fulton, Frontal Lobotomy; Miles & 
Learmonth, Operative Surgery; Gunn, In- 
troduction to Pharmacology; Browning & 
Mackie, Textbook Bacteriology. 


G. H. PACKWOOD MFG. CO. 
Booth C-i6 

Pax-Lano-Sav Heavy Duty Granulated 
Skin Cleanser, accepted by the Committee 
on Cosmetics of the A. M. a is highlighted 
in this exhibit. Special laboratory equip- 
ment, perfected after more than three 
years of development work by Packwood 
technicians, now continually tests the 
cleansing effectiveness of Pax Heavy Duty 
as compared to other similar type cleansers. 
The Pax Electronic Soil Detector measures 
with unusual precision, and without the 
variability of human sight measurement, 
the amount of soil remaining on the skin 
after washing. The Pax Suds-O-Meter 
accurately compares the sudsing ability of 
any powdered or granulated skin cleanser. 
Both machines assure maintenance of the 
high quality and efficiency of this fine 
product now so widely oneal by the largest 
plants in America. 


PARAVOX, INC. 
Booth 


Paravox, Ine.. Manufacturer of Paravox 
Hearing Aids and a regular exhibitor at 
A. M. A. meetings, is again with us at the 
99th Annual Session. A_ beautiful plastic 
display illuminated by neon tubes shows 
the various component parts of the Paravox 
Hearing Aids in the proper sequence of 
manufacture and explains how each part 
finally finds its place in the completed unit. 


PARKE, DAVIS & COMPANY 
Booth G-8, 10 


A few minutes of your time visiting the 
P-D exhibit will be well spent. Featured 
is their new  antibiotic—Chloromycetin. 
This antibiotic has been identified chemi- 
eally and is the first to be synthesized and 

roduced on a practical basis in pure crys- 
alline form. The exhibit illustrates its 
chemical properties, pharmacology, and 
toxicology; the laboratory spectra for sus- 
ceptible bacteria, rickettsia, and viruses; 
as well as graphs and tables relating to 
its therapeutic application. Chloromyce- 
tin represents an outstanding achievement 
in medical science by the Parke-Davis 
Research Laboratories. Members of the 
Parke, Davis medical service staff are 
available for consultation and discussion 
relating to this new and other well-known 
medical specialties comprising their list. 


PARSONS OPTICAL LABS., INC. 
Booth N-6! 

Instruments and accessories of particular 
interest to the ophthalmologist—both diag- 
nostic and surgical—highlight the Parsons 
exhibit. Contact lenses of all types and 
purposes; plastic prostheses; and visual 
aids of all kinds, particularly sub-normal 
vision devices, are also shown. 


PELTON & CRANE 
Booth H-4 


PEPSI-COLA COMPANY 
Booths 1-4, 6 


PEPSODENT Div. LEVER BROTHERS CO. 
Booths H-36, 38 

Rayve, the new personalized home per- 
manent with exclusive Dial-A-Wave Chart, 
will certainly interest you—and your wife. 
The individual “Rayve Number” is a per- 
sonal guide to the correct timing proced- 
ure that’s best for each individual type of 
hair and the amount of wave desired. 
Scientifically controlled in every step of 
manufacture by the famous Pepsodent 
Laboratories, Rayve’s improved cream cold 
waving formula is fast, gentle, and so 
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simple. Extensive tch tests have dem- 
onstrated Rayve’s high quality and_ its 
gentle non-sensitizing composition. Trained 
Laboratory personnel are in attendance, 
eager to give you full details about Rayve 
Home Permanent—accepted by the Com- 
mittee on Cosmetics of the American Medi- 
cal Association. 


MURLE PERRY 
Booth M-12 

For complete information on Perry col- 
ostomy ona ileostomy products visit booth 
M-12. Presented is a new model, featuring 
advantages never before offered. It is 
equally useful as a colostomy appliance, 
colostomy protector, colostomy irrigator, 
or ileostomy bag. Courteous attendants 
will be happy to give you full information 
about this new model, as well as their 
complete ileostomy appliances. 


PET MILK COMPANY 
Booth E-2! 

A miniature working model of an eva 
orated milk plant is exhibited by Pet Milk 
Company. This exhibit offers an oppor- 
tunity to obtain information about the 
production of Pet Milk, its use in infant 
feeding, and the time-saving Pet Milk ser- 
vices available to physicians. Miniature 
Pet Milk cans are being given to physi- 
cians who visit the Pet Milk booth. 


PETRA MFG. COMPANY 
Booth M-28 

In addition to their regular line of at- 
tractive, protective garments for doctor, 
nurse, patient, ete., Petra Mfg. Company— 
manufacturers of Krestex garments—are 
featuring their new bootees, especially use- 
ful to protect trousers and shoes in ortho- 
pedic or vurogical work. These bootees 
made of heavy plastic are designed to 
give long, hard wear and to fit over any 
shoe. A tie on top keeps them securely 
in place. 


CHAS. PFIZER & CO., INC. 

Booth 1-2 
Graphically presented at booth 1-2 are 
the complex research and development 
work necessary in the development of a 
new antibiotic. Chas. Pfizer & Co., Ine., 
shows in a condensed version the many 
steps from early screening of soil samples 
from all parts of the world to the produc- 
tion of a great new antibiotic, Terramycin. 
Also included, besides Terramycin, are the 
many dosage forms of penicillin and strep- 
tomycin produced by izer—world’s larg- 

est source of antibiotics. 


PHILIP MORRIS & COMPANY 
Booths H-2, 

Philip Morris and Company present the 
results of their research on the irritant 
effects of cigarette smoke. An interesting 
demonstration is being made on smokers 
at the exhibit to show the difference in 
cigarettes. 


PICKER X-RAY CORP. 
Booth 

Picker X-Ray Corporation display their 
new Constellation motor driven 45° Trea- 
delenberg x-ray table. It is shown equipped 
with an 8” x 10” motor driven serial filmer 
and features new magnetic locks. The new 
Pictronic 500 vertical control panel incor- 

both electronic and phototiming. 

his control features safety circuits ws a 
ing heat storage safety cutoff. The Meteor 
is a new low-priced combination unit pro- 
viding for fluoroscopy and radiography in 
both vertical and horizontal positions. 


PITMAN-MOORE COMPANY 
Booth C-5 

Important among the Pitman - Moore 
roducts featured are a combination Poison 
vy - Poison Oak extract known as Ivoko; 
leasantly flavored fluid sulfonamides — 
Magmoid Sulfadiazine and Magmoid Sulfa- 
dimer; ultra - violet irradiated rabies vac- 
cine; and Immune Serum Globulin for the 
modification or revention of measles. 
Members of the Pitman- Moore scientific 
staff are on hand to discuss recent research 
developments. 


PRESTERN MFG. CORP. 
Beoth LL-10 
The Prestern Manufacturing Corp., manu- 


facturers of a complete line of x-ray acces- 
sories, are showing their products for the 
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first time at a convention on the west coast, 
Featured are a new line of x-ray film 
dryers, ap film illuminators, darkroom 
lights, film loading bins, film filing cabj- 
nets, protective materials, and many other 
items necessary for the x-ray laboratory, 


PRIMEX EQUIPMENT COMPANY 
Booth N-37 
The compact, efficient radiographic 
ment shown in the Primex booth will Be 
of special interest to the practitioner who 
has limited office space. Attendants will be 
pleased to explain the outstanding features, 


W. F. PRIOR COMPANY, INC. 
Booth B-18 

At Booth B-18, W. F. Prior Company has on 
display its world famous loose-leaf refer- 
ences: Tice’s Practice of Medicine; Lewis 
Practice of Surgery; Brennemann’s Prac- 
tice of Pediatrics; and Davis’ Gynecology 
and Obstetrics. A visit will convince all 
practitioners that the service rendered by 
the Prior Company is vast in its compre- 
hensiveness and negligible in its cost, 


THE PROCTER & GAMBLE CO. 
Booth G-6 

The Procter & Gamble Company offers the 
first five of a series of time-saving leaflet 
pads for doctors: Instructions for Routine 
Care of Acne, Instructions for Bathing @ 
Patient in Bed, Instructions for Bathing 
Your Baby, The Hygiene of Pregnancy, and 
Home Care of the Bedfast Patient. Addi- 
tional leaflet pads, designed to save the 
doctor’s time in answering the patient's 
questions on routine home care, are being 
pre pared. 


PROFESSIONAL EQUIPMENT CO. 
Booths H-3!, 33 

Professional Equipment Com ny exhibit 
their completely new series oF Tilt Table 
\-Ray units. Feature of the exhibit is 
their new 100 MA-100 KV Two-Tube Tilt 
Table, equipped with a double focus 100 
MA tube head and a separate fluoroscopic 
tube head, priced at $2.895 F.0.B. Chicago, 
Included in this price is the new Profex- 
ray all-automatic push-button control, 
designed for triple-interlocking control of 
time-KV-MA_ factors thereby permitting 
a | use of 100 MA techniques with this 
unit. 


THE PYRAMID RUBBER CO. 
Booths N-13, 15 

How air in the bottle prevents air in the 
infant’s stomach is graphically demon- 
strated with Evenflo Nursers at booths 
N-13 and 15. A robot-like device simulates 
a baby pursing to show the action of the 
Evenflo patented twin valve nipple under 
actual nursing conditions. Also on display 
are Evenflo Brushless Baby Bottle Cleanser, 
the new Evenflo Deluxe Nurser with Pyrex 
brand glass, and the new Evenflo Electric 
Bottle Warmer. 


QUALITY MATTRESS CO. 
Booth LL-2 


RADIUM CHEMICAL CO., INC. 
Booth C-44 

The Radium Chemical Company, Ine. 
exhibit a complete line of radium and 
radon applicators and accessories for the 
treatment of cancer and allied diseases. 
Representatives in attendance will be 
pleased to discuss with physicians the use 
of radium and radon in their practice. 


RALSTON. PURINA COMPANY 
Booth D-5 


RARE-GALEN, INC. 
Booths N-5, 7 
At these booths is an interesting display 
of Dermolate and Acidolate detergents 
choice when soap is contraindicated, 
on display are Methyl Testosterone & 
and Testosterone Propionate “Rare —for 


effective androgen therapy. 
medical service representatives im ity 


dance will appreciate the opportut 

diseuss with you the merits of 

other products of Rare-Galen, 
(Continued om page 128) 
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WASHINGTON NEWS 


The Physically Handicapped 


Senate subcommittees now in the process of deciding what to 
do about two pieces of medical legislation have before them the 


American Medical Association's official recommendations. 
A. M. A. witnesses urged that: 
1. Federal assistance to the physically handicapped be 


expanded, with all of this activity centralized in the Federal 
Security Agency, which now handles most of it. 

2. The committee did not approve, in its present form, a bill 
granting federal assistance to cooperatives and nonprofit asso- 
ciations for establishing medical facilities, because of certain 
unwise and other unnecessary provisions. 

Dr. Henry H. Kessler, in a statement filed with a subcom- 
mittee of the Senate Committee on Labor and Public Welfare, 
endorsed the objectives of S. 2273, which would increase the 
authority of the Federal Security Agency in rehabilitation. Dr. 
Kessler, a member of the A. M. A. Council on Industrial Health, 
also is president of two important organizations in this field, 
the National Council on Rehabilitation and the International 
Society for the Welfare of Cripples. He has been active in 
rehabilitation of the physically handicapped for 30 years. 

First Dr. Kessler reviewed the history of rehabilitation, 
stressing the importance of local and private agencies. He said 
the time will come when every progressive community will have 
its own rehabilitation center, just as it has its own police station, 
firehouse and hospital. At the national level, he praised the 
Federal Security Agency’s Office of Vocational Rehabilitation 
for the way it has stimulated progressive technical developments 
for assistance to the handicapped. Dr. Kessler said the Agency 
has thoroughly demonstrated its competence to administer all 
these activities “within the limits of its financial appropriations.” 

Other hills before the committee would transfer rehabilitation 
activities to the Labor Department to facilitate job placement 
(S. 3465) or turn them over to a special new agency (S. 1066). 
In opposing the former, Dr. Kessler pointed out, “Employment, 
in the last analysis, is the end product of rehabilitation only in 
the same sense that employment is the end product of education.” 
He opposed S. 1066 because in his opinion “no good purpose 
could be served” merely by creating a new agency. 

FSA Administrator Oscar Ewing also testified in favor of 
S. 2273, while Labor Secretary Maurice Tobin argued that the 
program be turned over to his department. The hearings were 
called after President Truman admitted he could not settle the 
dispute between Mr. Ewing and Mr. Tobin. Representatives of 
a number of interested organizations urged creation of a new 
department of rehabilitation. 


Cooperative Medical Facilities 


Hearings on S. 1805, for grants and loans to cooperative 
medical facilities, provoked a few sharp if not heated exchanges 
before another Senate Labor and Public Welfare subcommittee. 

questioning was done by Senator Forrest Donnell (Republi- 
tan, Missouri) and Senator Hubert Humpkrey (Democrat, 
Minnesota), sponsor of the bill. Dr. Walter B. Martin, A. M. A. 
trustee, was official spokesman for the A. M. A. He noted that 
the bill proposed to help in establishing medical facilities not for 
use of the public at large, but for exclusive use of members of 
Organization, and that there was no appeal from the Surgeon 
ral's ruling as to the actual need for such facilities. He 
aso pointed out that the state would have no voice in determining 
teed for facilities and that there was no provision for coordi~ 
hating the new services with other similar services which might 
be available. He reminded the committee that under the bill as 
“ritten “federal direction and control over these medical care 
s will not merely be a possibility but an actuality.” 
Ng a question and answer exchange with Dr. Martin, 
Senator Humphrey agreed to change the bill to make the general 
eligible for treatment in the clinics, to carefully define 
z tions limiting the power of the FSA administrator and 
ane the phrase “comprehensive medical care.” However, 
did not agree to bringing the states into the program because, 


he claimed, state boards were not friendly toward the coops 
and similar organizations. Senator Humphrey had no specific 

answer to Dr. Martin's objection that the bill would set a 
pattern for national socialized medicine. If everything objec- 
tionable in this direction were removed from the bill, Dr. Martin 
said, there would be nothing left but “a little Hill-Burton Act.” 

Representing the Minnesota State Medical Association, Dr. 
Reuben F. Erickson denounced the bill as unjustified, unfair and 
impractical. “Members of cooperative groups are neither 
indigent, destitute nor necessarily persons in the low income 
group,” he said. “A large majority are well able to purchase, 
at the present time, medical care, hospital care, dental care and 
allied professional services.” He observed that physicians and 
dentists often purchase their equipment by the payment of 
reasonable amounts over long periods of time, under private 
enterprise arrangements, and he asked why groups which hope 
to benefit from this bill could not equip themselves by the same 
procedure. 

Another opposition witness was George H. Frates, Wash- 
ington representative of the National Association of Retail 
Druggists. He argued that prescription services to be set up 
under the bill would result in unfair, tax-free competition to 
druggists. 

Senator Humphrey opened the hearings by explaining the 
bill's objectives and provisions. Other favorable witnesses were: 

Jerry Voorhis, executive secretary of the Cooperative Health Federation 
of America, who detailed cooperatives’ experiences in health problems and 
their need for clinics, medical “workshops” and other medical facilities 
less expensive to maintain than hospitals. 

Dr. Dean G. Clark, president of the federation, whose testimony was 
along the same line. Senator Donnell questioned him in detail regarding 
the personnel, structure and objectives of the Cooperative Health Federa- 
tion. 

Lloyd Halverson, representing the National Grange, who said health 
cooperatives “or something like them” are basic to any self-help solution 
of rural health problems. 

Gerald Heaney, representing the Arrowhead Health Center at 
Duluth, Minn. Mr. Heaney told the success story of a cooperative health 
plan at Two Harbors, Minn. He said before the plan started there were 
two resident physicians in the town (population 5,000). Now there are 
five, four of whom participate in the health plan. Mr. Heaney told of 
difficulties in arranging contracts with the two Duluth hospitals. He also 
said that the St. Louis County (Minn.) Medical Society to date has not 


acted on membership applications of any physicians who are participating 
in either the Duluth or Two Harbors group health plan. 


National Science Foundation 


This Congress has established a National Science Foundation. 
Legislation on this subject has been before the last three Con- 
gresses, and one bill reached President Truman’s desk in 1947. 
He vetoed it because he objected to its administrative structure. 
Almost from the start the American Medical Association has 
approved the idea of a Science Foundation, and it has worked 
actively in support of various bills on this subject. 

The Foundation will promote basic research and education in 
all sciences, make grants and loans, award scholarships and act 
as an international clearing house on scientific information. It 
will also take over and maintain a register of scientific personnel, 
which the U. S. Employment Service started some years ago. 
It may engage in work related to defense only at the request 
of the Secretary of Defense, and it may not become involved 
in atomic energy work without permission of the Atomic Energy 
Commission. 

An unpaid board of twenty-four members, appointed by the 
President but subject to confirmation by the Senate, will 
administer the Foundation. The operating head will be a 
director, appointed in the same way, but the law provides that 
the President may not nominate him until the board has made 
its recommendations. In major decisions the director is required 
to comply with recommendations of the board. 

Divisions will be established to handle medical research, 
mathematical, physical and engineering sciences, and biologic 
sciences. A fourth division will be concerned with scholarships 
and fellowships. Other divisions and special committees and 
commissions may be created by the board. Only half a million 
dollars (not yet appropriated) is authorized by the law to 
finance the Foundation in the first year, but a maximum of 
$15,000,000 has been set for subsequent years. 
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ORGANIZATION SECTION 


A. 
May 20, 1959 


Official Notes 


INVITATION TO TOKIO, JAPAN 
April 13, 1950 


Dr. Ernest E. Irons 


122 South Michigan Avenue 
Chicago 3, Il. 


Dear Dr. Irons: 

I have been informed that the American President Lines is 
considering developing a post American Medical Association 
Convention trip td the Philippines, and possibly to Japan, for 
those doctors who may desire to take such a trip. 

Will you please extend to the members of the American 
Medical Association an invitation that we would be delighted 
to have them visit us here during such a trip and will be glad 
to arrange for visits to medical institutions which may be of 
interest. 

The matter of clearances will, of course, be on a tourist basis 
and provision of billets, ete. will be handled on that basis 
through the usual channels. 

Sincerely yours, 
Crawrorp F. Sams, 
Brigadier General, Medical Corps 
Chief 
General Headquarters 
Supreme Commander for the Allied Powers 
Public Health and Welfare Section 
APO 500 


State Legislation 


Massachusetts 


Bills tntroduced.—_S. 618 propeses general amendments to the law 
relating to the organization of nonprofit hospital service corporations. 
H. 2575 proposes the enactment of a cash sickness compensation law. 


Mississippi 
Bills Enacted...H. 628 was approved April 14, 1950. It provides an 
appropriation for the construction and equipping of a four year medical 
S. 456 


school to be operated as a part of the University of Mississippi. 
was approved April 17, 1950. It authorizes the state board of health to 
establish and provide for health education programs in the public schools 
and to employ county health educators for such purpose. 


New Jersey 
Bill introduced.—A. 217 has become chapter 88 of the Laws of 1950. 
It legalizes the filling of prescriptions for narcotic drugs written by duly 
licensed physicians of other states for patients residing in New Jersey. 


New York 

Bills Enacted...A. 447 has become chapter 794 of the Laws of 1950. 
It amends the public health law relating to the uniform narcotic drug act 
by providing that the word “physician” as used therein shall include osteo- 
paths. A. 1637 has become chapter 681 of the Laws of 195¢. K amends 
the general municipal law by indemnifying physicians and dentists for 
services rendered in the course of a home care service maintained by a 
public institution. A. 2051 has become chapter 587 of the Laws of 1950. 
It authorizes the creation of a corporation to establish, maintain and 
conduct a hospital in the state for the treatment of cancer and allied 
diseases. A. 2452 has become chapter 572 of the Laws of 1950. It per- 
mits the organization of a corporation to be known as the National 
Association for Mental Health, Inc.. the purposes of which would be to 
promote mental health and to work toward the prevention ef mental 
handicap and the improved care and treatment of persons suffering 
from such handicap. A. 2890 has become chapter 669 of the Laws of 
1950. It provides that if neither the medical exammer nor his assistant 
in Dutchess County ts a pathologist, then the board of supervisors shall 
appoint an assistant county medical examiner whose only qualification 
for office and duties shall be that of pathelogist. S. 2248 has become 
chapter 567 of the Laws of 1950. It amends the mental hygiene law 
by proposing regulations for the licensing of psychiatric clinics. 


Virginia 


Bill Enacted._S. 61 has become chapter 569 of the Laws of 1950. 
It provides certain amendments to the existing law relating to the 


granting of medical 


Coming Medical Meetings 


American Medical Association, San Francisco, June 26-30. Dr. George F. 
Lull, 535 North Dearborn St., Chieago 10, etary. ¥ 


Aero Medical Association, Chicago, May 29-31. Dr. Thomas H. Suthep 
land, 214 S. State St., Marion, Ohio, Secretary. 

American Association for the Surgery of Trauma, Salt Lake City, June 
22-24. Dr. Charles G. Johnston, 1512 St. Antoine St., Detroit 26, 
Secretary. 

American Association of Genito-Urinary Surgeons, Hershe enn., 
Hershey, May 24-26. Dr. Norris J. Heckel, 122 S. Wichiess aa Ave., 
Chicago 3, Secretary. 

American Association of the History of Medicine, Boston, May 21.23, 
Dr. Benjamin Spector, 416 Huntington Ave., Boston 15, Secretary, 
ay Broncho-Esophagological Association, San Francisco, Mark Hop 
kins Hotel, May 25-26. Dr. Edwin N. Broyles, 1100 N. Charles St, 

Baltimore 1, Secretary. 

American College of Chest Physicians, San Francisco, June 22-25. Mr, 
Murray Kornfeld, 500 N. Dearborn St., Chicago 10, Executive Secretary. 

American College of Radiology, San Francisco, une 25. Mr. William C 
Stronach, 20 N. Wacker Drive, Chicago 6, Executive Secretary. 

American Dermatological Association, Jasper National Park, Alberta, 
Canada, June 18-22. Dr. Louis A. Brunsting, 102 Second Ave. S.W,, 
Rochester, Minn., Secretary. 

American Association, San Francisco, Hotel Whitcomb, June 
24-25. John A. Reed, 1 Nevins St., Brooklyn 17, Secretary. 
American pt 2 Society, New York, Hotel Commodore, June 1-3. 
Dr. Malford W. Thewlis, 25 Mechanic St., Wakefield, R. 1., Secretary. 

American Hearing Society, Chicago, Drake Hotel, June 15-17. 
Frances E. Lee, 817 Fourteenth St.. N.W., Washington 5, D. C, 
Secretary. 

om “ey Heart Association, Sam Francisco, Fairmont Hotel, June 22-25. 

John J. Sampson, 1775 Broadway, New York 19, Secretary. 
Laryngological Association, San Francisco, May 23-24. Dr. 
Louis H. Clerf, 128 S. Tenth St.. Philadelphia 7. Secretary. 

American Laryngological, Rhinological and Otological Society, San Fran 
cisco, May 25-27. Dr. C. Stewart Nash, 277 Alexander St., Rochester 
7. N. Y., Secretary. 

American Medical Women’s Association, Carmel, Calif., June 20-22. Dr. 
Grace Talbott, 909 Hyde St., San Francisco 9, Secretary. 

American Neurological Association, Atlantic City, Claridge Hotel, June 
12-14. Dr. H. Houston Merritt, 710 W. 168th St.. New York 32, 
Secretary. 

American Ophthalmological Society, Hot Springs, Va., The Homestead, 
May 31-June 2. Dr. Maynard C. Wheeler, 30 W. 59th St.. New York 


19, Secretary. 
American Orthopedic Association, Virginia Beach, Va., May 23-26. Dr. 
C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. . 


American Otological Society, San Francisco, May 21-22. Dr. 
Hoople, 1100 E. Genesee St.. Syracuse 10, N. Y., Secretary. 

American Proetologic Society, Los Angeles, July 1-5. Dr. W. Wendel 
Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 

American Radium Society, New York, Roosevelt Hotel, May 25-26. Dr. 
Hugh F. Hare, 605 Commonwealth Ave., Boston 15, Secretary. : 

American Society for the Sterility, San Francisco, Sir Francis 
Drake Hotel, June 24-25. . John O. Haman, 490 Post St, San 
Francisco 2, Secretary. 

American Society of X-Ray Technicians, Columbus, Ohio, Deschler-Wallick 
Hotel, May 28-June 2. Genevieve |. Eilert, R.T., 16 Fow : 
Fond du Lac, Wis., Executive Secretary. 

American Urological Association, Washington, D. C., Hotel Statler, May 
29-June 1. Dr. Charles H. deT. Shivers, Boardwalk National Areade 
Bldg.. Atlantic City, N. J., Secretary. 

Association for the Study of Internal Secretions, San Francisco, June 
23-24. Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 4 
Secretary. 

Conference of Presidents and Other Officers of State Medical 
San Francisco, Palace Hotel, Jume 25. Mr. John E ee 
Francis St., Providence, R. I. Secretary. 

Illinois State Medical Society, Springfield, INinois State Armory, Ma 
23-25. Dr. Harold M. Camp, 224 S. Main St.. Monmouth, Secretar 

Maine Medical Association, Poland Spring, June 18-20. Dr. Frederick 


Carter, 142 High St.. Portland 3, Secretary. : 
Medical Library Association, Boston, June 9-2 Miss Helen Hlavac. 
209 East 23d St.. New York 10, Secretary. Dr. BB 


Minnesota State Medical Association, Duhath, June 12-14. 
Seuster, 496 Lowry Medical Arts Bldg., Paul 2. Secretare, Dr. 
North Dakota State Medical Association, Soul Forks, May 27-30. 
O. A. Sedlak, 702 First Ave. S., Fargo, Secretary. a 
Oklahoma State Medical Association, Oklahoma City, June 4-7. Dr. Lewis 
J. Moorman, 210 Plaza Court, Oklahoma City, Secretary. 
South Dakota State Medical Association, Mitchell, May 20-23. Dr. Roland 
G. Mayer. 22% S. Main St.. Aberdeen, Secretary. 

. Western Association of Industrial Physicians and Surgeons, San Pins —% 
June 25. Dr. Christopher Leggo, C. & H. Sugar Refining 
Crockett, Calif.. Secretary. Or. 

Western Branch, American Public Health Association, Portland, 
May 30-June_ 1. Mr. Walter S. Mangold, University of Califor 
Berkeley, Calif.. Secretary. 


International Meetings 
17-22. Se 
International Concer Fra Paris, France, July 
retariat, 6 Ave. Marceau, aria | 8 vay. Londo 
International Congress of Opht 


Secretary. 
International Congress on Asthma, Mont Dore, Franee, June 34. Ser 


tariat, 59 rue Bonaparte, Paris, 
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GOVERNMENT SERVICES 


NAVY 


TRAINING REASSIGNMENTS 


Seven regular medical officers now under instruction at the 
University of Pennsylvania Graduate School of Medicine, Phila- 
delphia, have been nominated for new duty assignments in con- 
tinuation of their training under the Navy Graduate Training 
Program. They are: 

Comdr. Vernon W. H. Campbell, to instruction in internal medicine, 
Naval Hospital, St. Albans, L. I., N. Y. 


Comdr. George H. Davis, to a residency in radiology, Naval Hospital, 
San Diego, Calif. 


Lieut. Comdr. George H. Davis, to a residency in radiology, Naval 
Hes;:tal, San Diego, Calif. 


Lieut. Comdr. Richard E. Kelley, to a residency in dermatology and 
syplulology, Naval Hospital, Philadelphia. 


Lieut. Comdr. William C. Livingood, to a residency in otolaryngology, 
Nava! Hospital, Philadelphia. 


Licut. Comdr. James H. Lockwood, to a residency in dermatology and 
syphilology, Naval Hespital, Philadelphia. 


Lieut. Comdr. Louis E. Tebow, to a residency in surgery, Naval Hos- 
pital, National Naval Medical Center, Bethesda, Md. 


Licut. Joseph S. Burkle, to a residency in internal medicine, Naval 
Hospital, Philadelphia. 


CAPTAIN ASTON RETIRES 


Capt. Melville J. Aston (MC), commanding officer of the 
Naval Medical School, Bethesda, Md., retired on May 1 after 
more than 33 years of active duty in the Navy. During World 
War L he served aboard the U.S.S. North Dakota, Black Hawk 
and Baltimore. In the later peace years he also saw duty 
aboard the U.S.S. Amphion, Shawmut, Chaumont, Arkansas 
an! \Vew York. After the outbreak of World War II, Cap- 
tain \ston was assigned to the U.S.S. Solace as senior medical 
officer, for which service he received a letter of commendation 
from Admiral C. W. Nimitz (USN), for handling casualties 
of the attack on Pearl Harbor. He also received the Legion 
of Merit, with Combat Distinguishing Device, for service in 


waters frequented by Japanese forces, from December 1941 to 
August 1943. Captain and Mrs. Aston plan a trip to Europe 
this summer and then will live in Philadelphia, where he will 
engage in medical activities. 


PERSONAL 


Capt. F. W. Farrar (MC) will relieve Capt. J. L. Schwartz 
(MC), as director of the Publications Division, Bureau of 
Medicine and Surgery, and as editor of the United States 
Armed Forces Medical Journal. Captain Schwartz, the first 
editor in chief of the journal, will be transferred to the Office 
of Naval Officer Procurement, Los Angeles. Captain Farrar 
will continue to edit the Medical News Letter in addition to 
the duties of his new assignment. 

Comdr. W. J. Dougherty (MC), head of the Communicable 
Disease Control Section of the Preventive Medicine Division, 
is being assigned to the staff of the Deputy Commander, Mili- 
tary Sea Transport Service, Atlantic, in Brooklyn. He will be 
relieved by Comdr. Robert E. Rock (MC), previously attached 
to the Navy Unit, Government of Guam, as director of public 
health. 

Capt. H. K. Sessions (MC), deputy director of the Preventive 
Medicine Division, Bureau of Medicine and Surgery, has been 
assigned to the Medical Department of the Naval Training 
Center, San Diego, Calif., for duty. Capt. Frank R. Philbrook 
(MC), now assigned to the Research and Development Board 
of the Navy Department, will assume Captain Sessions’ duties 
as deputy director. 

Capt. LeRoy A. Wylie (USNR, MC) Director of the 
Reserve Division in the Bureau of Medicine and Surgery was 
placed on the Retired List May 1, having reached the statu- 
tory retirement age. He plans to return with his wife to St. 
Petersburg, Fla. 


VETERANS ADMINISTRATION 


“THE GREATEST HOSPITAL-BUILDING 
PROGRAM IN ALL HISTORY” 


The Veterans Administration announces that it will climax 27 
years of hospital construction at the close of this calendar year 
with the greatest hospital-building program in all history going 
into its final stages. According to the administration's estimates, 
by the end of 1950 all but three of the 67 new hospitals in the 
program will have been completed or will be in the process of 
construction. The VA Technical Service has been turning out 
plans and specifications at the rate of practically one hospital a 
month, and the hospitals of the entire program are being 
completed at virtually the same speed. Plans and specifications 
for 13 of the last 14 hospitals yet to be placed under contract 
will have been completed this year, and a total of 26 of the 64 
hospitals will have been opened to receive patients. 

VA first entered the hospital construction field in 1923. The 
current program, consisting of 82 projects, includes new hos- 


pitals, additions to certain existing hospitals and conversion of 
certain existing hospitals for the care of patients from the type 
cared for in those hospitals in the past. Forty-one of these 
projects are being accomplished by plans and specifications as 
prepared by the personnel of VA Technical Service and one 
by an architectural firm under the direction of Veterans 
Administration. 

Of the total number of hospitals now being operated by VA, 
95 either are new hospitals on new sites or include major 
hospital additions at existing hospitals. Plans and specifications 
for all 95 projects were prepared by the Technical Service. Even 
in that portion of the 1947 program assigned to the Corps of 
Engineers for design by outside architects, the criteria governing 
the design of these hospitals was prepared by VA. So far as is 
known, VA is the only government agency that is self contained 
to the extent of preparing all plans and specifications for all 
its projects. 


MISCELLANEOUS 


RESEARCH IN PHYSICAL SCIENCES 


The U. S. Atomic Energy Commission awarded 12 new con- 
tracts in physical research totaling $1,345,660 during the first 
three months of 1950. The new contracts were awarded to 12 
different institutions in 10 states, the District of Columbia and 
the Territory of Puerto Rico. In the same period, the AEC 
also renewed an existing contract. The award of the new 
contracts brought to 67 the number of unclassified research 
Projects in the physical sciences supported by the AEC at 
universities and industrial laboratories. The AEC also supports 
W additional unclassified physical research projects jomtly 


with the Office of Naval Research. The largest contract awarded 
during the three month period was for $1,250,000 for the design, 
construction and operation for three years of a one billion volt 
electron synchrotron at the California Institute of Technology. 

The new contracts were awarded under the AEC policy to 
assist the research programs of universities and other inde- 
pendent research institutions in certain fields of science related 
to atomic energy. 

Information on how formal proposals for AEC support of 
research projects in the physical sciences should be submitted 
may be obtained from the Division of Research, U. S. Atomic 
Energy Commission, Washington 25, D. C. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


New Hospital in Mobile.—The new $585,000 Blessed Mar- 
tin De Porres Hospital for Negro patients has been opened in 
Mobile. Built on a 2% acre tract purchased from the city by 
the Catholic Diocese of Mobile, it has 35 beds but is so planned 
that it may be expanded to 100 bed capacity. The hospital was 
built under the Federal Hospital Construction Act and has 18 
beds for general patients, 12 for maternity cases and 5 for 
children in the three 4 bed wards, eight semiprivate rooms, two 
private rooms and the 5 bed pediatric section. 


CALIFORNIA 


Eye Research Facilities Expanded.—An $18,000 extension 
of the research laboratories of the Division of Ophthalmology 
at the University of California Medical School, San Francisco, 
has been completed. The extension provides three new research 
laboratories. Construction was financed by private patients 
treated by members of the staff of the division. One laboratory 
will be used in research on uveitis and a second in research on 
virus diseases of the eye; the third laboratory will be for studies 
of radiation effects on the function of the eye. 

Institute on Medicolegal Problems.—The Medical School 
and the Law School, University of California at Los Angeles, 
University Extension, will present a three day Institute on 
Medicolegal Problems on the campus of the university, June 
19-21. The course is offered primarily to doctors and lawyers 
but is open to all interested persons. Registration is $10. The 
program includes the following visiting speakers : 

Richard Ford, Boston, Medicolegal Investigation of Sudden Death. 

Alan R. Moritz, Cleveland, The Medicolegal Autopsy: Crime Patterns. 

Rutherford B. H. Gradwohl, St. Louis, Should the Coroner System Be 

Continued ? 
The general chairman of the congress is Dr. Louis J. Regan, 
Los Angeles. 
DELAWARE 


Anniversary Program at duPont Institute.—The follow- 
ing scientific program has been planned for the tenth anniver- 
sary celebration of the Alfred I. duPont Institute of the 
Nemours Foundation at Rockland Road, Wilmington, June 17. 

Alfred R. Shands Jr., Wilmington, Ten Years of the Care and Treat- 


ment of Crippled Children. 
Frank H. Krusen, Rochester, Minn., Physical Medicine in Europe with 


Reference to the Crippled Child. 

Miss Winifred C. Kahmann, Indianapolis, Ind., Occupational Therapy 
in a Crippled Children’s Hospital. 

Mr. Lawrence J. Link, Chicago, Education of the Crippled Child. 

Lee E. Farr, Upton, Long Island, N. Y., Research in a Crippled Chil- 
dren’s Hospital, A Report on Ten Years’ Experience at the Alfred 


I. duPont Institute. 
Mrs. William G. Hamm, Atlanta, Ga., Place of the Parents in the Care 


of the Handicapped Child. ; 
Harold Westlake, Ph.D., Chicago, Speech Problems in the Handicapped 


Child. 
Herbert K. Cooper, Lancaster, Pa., Organization of a Model Cleft Palate 


Clinic with Case Presentations. 
Winthrop M. Phelps, Baltimore, Md., Cerebral Palsy, A Cause of 


Crippling in Childhood. 
Leslie B. Hohman, Durham, N. C., Emotional Aspects of Crippling in 


Childhood. 
ILLINOIS 


Hospital News.—About 8,000 persons attended the dedica- 
tion ceremonies of the 50 bed Clay County Hospital in Flora 
March 12 to see the completion of the project that they had 
begun seven years ago. The hospital was built under the state’s 
hospital construction program at a cost of about $915,000. 


Tuberculosis Declines in Illinois.—A special report by 
the state Division of Vital Statistics shows that seven Illinois 
counties reported no deaths from tuberculosis in 1948. During 
the same year sixteen counties reported only one death each 
from this disease. Putnam County reported no tuberculosis 
deaths during 1946, 1947 and 1948; Schuyler County reported 
none in both 1947 and 1948. Other counties reporting no deaths 
from tuberculosis in 1948 are Calhoun, Edwards, Hamilton, 
Jersey and Wabash. The report traced tuberculosis mortality 
from 1945 to 1948. Although 3,159 persons in the state died 
from tuberculosis in 1945, the 1948 figure dropped to 2,657. Less 
than 300 of the reported deaths were among persons under 25. 


MEDICAL NEWS 


ay 20, 1950 


Nutrition Workshop.—The third Annual Nutrition Work- 
shop for persons interested in community nutrition, sponsored 
by the Illinois State Nutrition Committee and the College of 
Agriculture, University of Illinois, will be held on the campus 
in Urbana, June 19-23. Further information may be obtained 
from Grace B. Armstrong, Extension Service, University of 
Illinois, Urbana, or Blanch Lenning, Illinois Public Aid Com- 
mission, 160 N. LaSalle. 
Chicago 

City Opens New Heart Clinic.—The Chicago Health 
Department has established a new clinic at La Rabida Sani- 
tarium for the early detection of rheumatic heart disease in 
children to supplement the work of the sanitarium. The clinic 
will offer complete laboratory services, roentgen ray, electro- 
cardiograph and other aids. It will accept referrals by private 
physicians of persons up to 21 years of age. A complete clinical 
report will be given to the physician. 

Personals.—Dr. Alfred A. Schiller of the University of 
Illinois College of Medicine has been awarded $500 for travel 
by the Federation of American Societies for Experimental 
Biology. The funds will be used for the presentation of a paper 
before the Eighteenth International Physiological Congress at 
Copenhagen, Denmark, August 15-18. The paper is entitled 
“Effects of a Vitamin P Flavanoid and Ascorbic Acid on the 
Cutaneous Circulation Determined by a New Quantitative 
Method.” Dr. James W. J. Carpender, Chicago, has been 
named as the official representative of the University of Chi- 
cago to the International Congress of Radiology, which will be 
held in London July 23-30. Dr. Carpender will also visit the 
larger radium and x-ray centers in England, Paris and the 
Scandinavian countries. Dr. Helmut P. G. Seckel, assistant 
protessor of pediatrics at the university, will be at the Univer- 
sity of Frankfurt, Germany, from April to October. In July 
he will give a paper at the Sixth International Congress of 
Pediatrics to be held at Zurich. 

Faculty Promotions.—Dr. Robert M. Kark, clinical associ- 
ate protessor, has been promoted to professor of medicine at 
the University of Illinois, effective July 1. Dr. Kark will 
resign as chief of clinical investigation at the Army Medical 
Nutrition Laboratory, Chicago. During the war he was a mem- 
ber of a joint United States and Canadian research team which 
was responsible for improving army rations. He also served 
as consultant in medical research to the Canadian army and 
as head of a medical research unit for the Allied land forces in 
Southeast Asia. Born at Capetown, South Africa, Dr. Kark 
received his advanced education from the University of Cape- 
town and from Guy’s Hospital Medical School of the University 
ot London. Prior to his appointment at the university, he 
served as a Rockefeller Traveling Fellow at the Thorndike 
Memorial Laboratory of the Boston City Hospital and the 
Harvard Medical School——Dr. Earl W. Cauldwell, a research 
associate in the department of pathology at the University of 
Illinois College of Medicine, has been promoted to assistant 
professor, effective July 1. Dr. Cauldwell has served as a 
member of the faculty of the university since September 1948 
He is concerned primarily at present with the study of beta- 
tron radiation effects on cartilage, bone and bone marrow. 
study has been made possible by a grant from the U. S. Public 
Health Service. 

New Research Hospital.—Ground was broken May 13, for 
the $14,000,000 Veterans Administration Research Hospital, 
which will become a part of the Northwestern University Medi- 
cal Center. The 17 story structure will occupy the entire bl 
bounded by Huron Street, Fairbanks Court, Erie Street and 
McClurg Court. Construction work is expected tc require 
about 20 months. Dr. Richard H. Young, dean of the North- 
western Medical School, presided. Addresses were made by 
Mr. Carl R. Gray Jr., administrator of veterans affairs, a 
Dr. J. Roscoe Miller, president of Northwestern University. 
There will be accommodations for 90 nurses and 50 resident 
interns and research workers. The Veterans Administration 
and Northwestern’s medical school will work together in opef- 
ating the hospital. A committee, consisting of Dr. Young 4 
a number of the school’s department heads, will serve as com 
sultants, assisting in the medical supervision and stafhing” 
the hospital. Equipment to be installed in the new hospita 
includes portable television cameras for three operating rooms 
with outlets to classrooms, lecture rooms and the assembly 
room. All necessary television conduits are to be installed @ 
the structure so the hospital will be ready to use color televisio# 
for medical training. X-ray equipment will occupy the entire 
second floor. A betatron for research work and treatment 
malignant diseases will be housed in the second sub-basement 
Research facilities will occupy two entire floors. 
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INDIANA 

District Medical Society Meeting.—The annual meeting 
of the Third District Medical Society was held at the Colgate- 
Palmolive-Peet Co. building in Jeffersonville May 17. After 
a tour through the plant, Dr. K. Armand Fischer, Louisville, 
Ky., presented a paper on “The Evaluation of Industrial Acci- 
dents” and Dr. Winston U. Rutledge, Louisville, spoke on 
“Industrial Allergies.” The speaker of the evening was Dr. 
Elmer L. Henderson, Louisville, President-Elect of the Ameri- 
can Medical Association. 


. KANSAS 

Dr. Lemoine to Head Eye Department.—Dr. Albert N. 
Lemoine Jr., member of the faculty since 1947, has been 
appointed chairman of the department of ophthalmology at 
Kansas University School of Medicine, Kansas City. He suc- 
ceeds Dr. John A. Billingsley, who is retiring because of illness 
but will remain active in the department. Dr. Lemoine received 
his medical degree from Washington University School of 
Medicine, St. Louis, in 1943. He was a teaching and resident 
fellow in ophthalmology at Harvard Medical School, Boston. 
Last summer he was a member of the Alaska Medical Mission, 
conducted jointly by the American Medical Association, U. S. 
Department of the Interior and the Army Air Forces. 


KENTUCKY 


District Medical Society Meetings.—Physicians from the 
12 counties composing the Third Councilor District of the 
Kentucky State Medical Association attended a meeting held at 
the Helm Hotel, Bowling Green, April 11. Guest speakers 
from Nashville, Tenn., were Dr. Harrison J. Shull, whose sub- 
ject was “Diagnostic Considerations of the Jaundiced Patient,” 
and Dr. J. Allen Kennedy, who spoke on “Cardiac Emergen- 
cies. ———The spring meeting of the Eastern Kentucky Medical 
Association comprising the Ninth Councilor District of the 
Kentucky State Medical Association was held May 11 at the 
Brown Hotel, Prestonsburg. Papers were presented by two 
Louisville physicians: Dr. Charles M. Edelen spoke on 
“Surgery of the gallbladder” and Dr. Sam A. Overstreet on 
“Massive Hemorrhage of the Intestinal Tract.” Other guest 
speakers were Drs. Francis A. Scott and Ray M. Bobbitt, both 
of Huntington, W. Va., who discussed “Diagnosis and Treat- 
ment of Backaches” and “Practical Points in the Management 
of Problems of the Female Bladder,” respectively ——On May 
ll a joint dinner meeting of the Second Councilor District 
Medical Association and the Second District Woman's Auxili- 
ary was held at the Soaper Hotel, Henderson. Dr. George W. 
Pedigo Jr., Louisville, delivered an address on “Recent Advances 
in Management of Congestive Heart Diseases.” 


MICHIGAN 


Hospital Clinic Day.—Bon Secours Hospital at Grosse 
Pointe will hold its annual clinic day June 6, when members of 
its staff will present an all day and evening program. Chair- 
men of the three sessions will be Drs. James H. Blain Jr., 
Hugh Stalker and Donald G. Ross. 


McGraw Lectureship.—The Detroit Surgical Association 
has established an annual lectureship in honor of Dr. Theodore 
Andrews McGraw, founder and first professor of surgery at 
the Detroit College of Medicine. An appropriate medal will 
be presented to each lecturer. Dr. Frederick A. Coller, pro- 
fessor of surgery at the University of Michigan Medical School, 
Ann Arbor, gave the first lecture May 16. 


MINNESOTA 


Poliomyelitis Planning Committee.—The State Board 
of Health has formed a statewide planning committee to coor- 
dinate the functioning of state and local agencies to deal with 
problems that may arise in connection with poliomyelitis in 
Minnesota. Dr. Gaylord W. Anderson, director school of pub- 
lic Health, University of Minnesota, Minneapolis, is chairman 

the committee. 

Tilderquist Memorial Library.—The library of the St. 

is County Medical Society will be incorporated as the 
David L. Tilderquist Memorial Library in honor of the 
Duluth ophthalmologist and otolaryngologist, the library’s “best 
and most avid patron,” who died September 26, 1948. 

¢ memorial corporation will be separate from the medical 
Society. At present the library has nearly 3,000 bound volumes 
and receives 105 weekly, monthly and quarterly periodicals on 
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MISSOURI 


Institute on Medical Care.—A special Institute on Social 
Aspects of Medical Care will be offered by the Saint Louis 
University School of Social Science in the summer session, 
June 20 through July 7.. The institute, which carries two hours 
of academic credit, is planned particularly for members of reli- 
gious communities engaged in hospital and clinical administra- 
tion or social service in a clinical setting. Included in the 
curriculum will be study of the hospital as a social agency in 
a community, means of understanding and meeting the social 
needs of people seeking medical care and the responsibility of 
hospitals in providing total medical care. 


MONTANA 


School Health Conference.—On April 15 Dr. Frank L. 
McPhail, vice president of the Montana State Medical Associa- 
tion, presided at a special meeting of committee chairmen, repre- 
sentatives of each of the component societies and representatives 
of the Woman’s Auxiliary, called to discuss the advisability 
of conducting a Conference on Physicians and Schools. It is 
planned to conduct such a conference in Helena on June 20. 
Invitations will be issued to all physicians, dentists, local health 
planning committees, boards of education, departments of health 
and all other agencies interested in the health of the community. 
The purpose of the conference will be to outline basic principles 
for a school health program, to stimulate joint action of all 
interested agencies to develop sound school health services 
and to agree on methods of improving and extending such 


services. 
NEW YORK 


Community Nutrition Institute.—Syracuse University and 
the New York State Department of Health will jointly direct the 
fourth Community Nutrition Institute at Syracuse University 
June 10 to July 1. It is an in-service program in public health 
nutrition planned for physicians, community nutritionists, clinical 
dietitians, public health nurses, nutrition instructors, health 
educators and other interested personnel. Two hours’ credit 
toward an advanced degree is available to qualified students. 
Physicians appearing on the program include: 


view ¢ ’ Hueper, Bethesda, Md., Degenerative Vascular Diseases of 
e ult. 

Frank H. Bethell, Ann Arbor, Mich., Review of the Etiology and Treat- 

ment of Anemias. 

Winslow T. Tompkins, Philadelphia, Nutrition in Pregnancy. 

G. Arnold Cronk, Syracuse, Fatigue Prolsilems Among College Students. 

Brunhilde Bruch, New York, Emotional Factors Affecting the Nutrition 

of the Child and the Adolescent. 

A_ symposium on Opportunities for Nutrition Teaching in 
Clinics will be held Friday morning, the participants being Dr. 
Louis J. Hackett Jr., Albany; Miss Catherine Leamy, Wash- 
ington, D. C.; Miss Esther Flemming, and Miss Harriet Stevens 
and Mrs. Dorothy Goldman, Syracuse. On June 26 Motivation 
in Community Nutrition will be discussed by Arthur W. Combs, 
Ph.D., Syracuse, Dr. Iago Galdston, New York and Mary E. 
Spenser, Ph.D. Inquiries should be directed to Dr. Ann Bour- 
quin, College of Home Economics, Syracuse University, Syracuse 
10. At the banquet Wednesday at 7 p. m. Dr. Paul B. annon, 
Chicago, will speak on “The Interrelation of Theory and Practice 
in the Development of Knowledge of Protein Nutrition.” The 
approximate cost of $100 for the two week institute includes 
board, room and all fees, except a $5 matriculation fee for those 
desiring graduate credit. 


New York City 

Academy of Sciences Building.—The new building of the 
New York Academy of Sciences at 2 East Sixty-Third Street 
was opened April 11. Henceforth all meetings and activities 
of the academy will be conducted at the new address. 

Testimonial Dinner.—The Board of Directors and Officers 
of the Warschauer Haym Salomon Home for the Aged, New 
York, honored Dr. Max J. Schroeder at a testimonial dinner 
on April 30 in recognition of his devotion to the cause of healing 
and alleviation of suffering and in appreciation of his untiring 
efforts on behalf of the sick and feeble old men and women, as 
medical director of the home for many years. 

Institute on Treatment of Atomic Injuries.—New 
York Medical College, Flower and Fifth Avenue Hospitals 
announced plans April 22 for an institute on the treatment of 
atomic injuries and the organization necessary for medical 
disaster relief, to be held at the school June 5. Seniors at the 
school will attend the institute, and, in addition, space will be 
available for 200 practicing physicians. Those interested in 
enrolling should apply for reservations to Dr. J. A. Werner 
Hetrick, dean, New York Medical College, Flower and Fifth 
Avenue Hospitals, Fifth Avenue and 106th Street. No fee 
will be charged. 
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Tuberculosis Society Meeting.—The annual conference of 
the Pennsylvania Tuberculosis and Health Society will be held 
at the Abraham Lincoln Hotel in Reading May 23-26. There 
will be a workshop to consider methods for publicizing and 
interpreting the public health survey made recently in Pennsyl- 
vania. The Pennsylvania Conference of Tuberculosis Secretaries 
will be held Wednesday afternoon. The Medical Session of the 
Pennsylvania Trudeau Society will meet Thursday morning. 
Visiting speakers include : 

Kirby S. Howlett Jr.. Shelton, Conn... Place of Chemotherapy in the 


Treatment of Tuberculosis. 
Valecoulon L. Ellicot, Rockville, Md.. What a Local Health Unit Can 


Mean to You 
Norman M. Locke, Ph.D., Federal Security Agency, Washington, D. C., 


Place of the Merit System im the Public Health Agency. 
H. Stuart Willis, MeCam, N. C.. Medical Research in Tuberculosis. 


Philadelphia 

Dr. White to Speak on Diabetes.— The annual meeting of 
the Undergraduate Research Society of Hahnemann Medical 
College will be held at 2 p. m. May 24 in Klahr Auditorium. 
Original student papers will be presented. Dr. Priscilla White 
of Boston will speak on “Juvenile Diabetes” at 5 p. m. 

Postgraduate Seminar.—The Third Annual Postgraduate 
Seminar, sponsored by the Hahnemann Medical College Alumni 
Association, will be held June 13-14 at the college. The program 
will include seminar and panel discussions. One should make 
registrations in advance by writing to Lees M. Schadel Jr., 
M.D., General Chairman, at the Alumni Office at the college. 

Appoint Four Department Heads.—Hahnemann Medical 
College has appointed Dr. Charles M. Thompson as professor 
and head of the department of gastroenterology, succeeding Dr. 
Harry M. Eberhard, retired. Dr. Thompson, a graduate of the 
Hahnemann Medical College (1931), has been clinical professor 
of medicine at the college. Dr. J. Stauffer Lehman has been 
made professor and head of the department of radiology suc- 
ceeding Dr. Jacob W. Frank, retired. Dr. Lehman has been 
a clinical professor of roentgenology and associate professor of 
oncology at the medical college. Dr. Joseph E. Imbriglia is 
the new head of the department of clinical pathology with the 
title of professor. He is a graduate of Temple University 
School of Medicine, Philadelphia (1938). Dr. Charles H. 
Hollis has been named professor and head of the department 
of otolaryngology, succeeding Dr. Joseph V. F. Clay, retired. 
Dr. Hollis has been an instructor in pediatrics at Tufts College 
Medical School, Boston, and assistant physician at the Boston 
Dispensary. He is a graduate of the Tufts College Medical 
School (1940). 

Pittsburgh 

Appoint Medical Cente: Coordinator.—Dr. Glidden L. 
Brooks, Philadelphia, has been appointed as co-ordinator of the 
Medical Center hospitals and clinics and professor of hospital 
administration at the University of Pittsburgh, effective June 1. 
In addition to co-ordinating the services of the medical center 
hospitals, Dr. Brooks will be responsible for developing the 
courses in hospital administration in the Graduate School of 
Public Health. After graduation from the University of 
Nebraska in 1933 Dr. Brooks received his medical degree from 
Harvard Medical School, Boston, in 1937. He studied at Chil- 
dren's Hospital in Boston for five years and served as instructor 
in pediatrics at Harvard. He was in military service between 
1942 and 1946, engaged in a variety of public health admin- 
istrative activities. Between 1946 and 1949 he was executive 
director at the Central Maine General Hospital, Lewiston. His 
most recent appointment has been as associate director of the 


oe NORTH CAROLINA American Academy of Pediatrics’ Committee for the Improve- 
Personal.— Marjorie A. Swanson, Ph.D., assistant professor of — and fie Uni 
- of biochemistry at Bowman Gray School of Medicine of Wake V¢rsity of Pennsylvania School of Medicine. Dr. Brooks was 
a Forest College, Winston-Salem, has received a travel award of certified by the American Board of Pediatrics in 1945. 
Fe gl $500 from the Federation of American Societies for Experi- 
pA mental Biology to attend the eighteenth International Congress TEXAS 
Bay 4 of Physiology in Copenhagen in August. She will present State Sanatorium Personnel Changes.—Dr. Howard E. 
St a paper on “Phosphotases of the Liver.” Smith, director of the Division of Tuberculosis of the Texas 
f. Cerebral Palsy Hospital—The North Carolina Cerebral State Department of Health at Austin, has been appointed 
eeaee Be Palsy Hospital near Duke University in Durham was dedicated medical director and coordinator of the State Tuberculosis Sana- 
: a: March 31. The hospital, built at a cost of $527,000, will care torium, at Sanatorium, effective April 1. Dr. Joseph B, 
oh for mentally normal children under 16 years of age who are McKnight retired as superintendent of the sanatorium after 
gh afflicted with cerebral palsy, regardless of their ability to pay. serving as executive officer of the institution for more than 36 
pease Gov. W. Kerr Scott and Mr. Lawrence Linck, executive years. He is succeeded by Dr. Rodger G. Smyth, assistant 
res director of the National Society for Crippled Children and superintendent. The name of the state sanatorium was changed 
- Adults, Chicago, spoke at the ceremonies. Dr. Lennox D. Baker, to McKnight State Sanatorium in March in honor of Dr. 
Y medical director of the school of physical therapy at Duke Uni- McKnight. 
= versity, is the medical director. VIRGINIA 
7 PENNSYLVANIA Honor Dr. Sanger on Twenty-Fifth Anniversary.— 
Dr. William T. Sanger, president of the Medical College of Vir- 


ginia, Richmond, was honored at a program April 27 at the 
college on the occasion of his twenty-fifth year as president. 
Climaxing a program of tributes Dr. Sanger was given a new 
car by the faculty, students and personnel of the college and 
presented a silver bowl by the college’s Board of Visitors. 
Among those present were Governor John Stewart Battle of 
Virginia; Mayor W. Stirling King of Richmond; Dr. Lonsdale 
J. Roper, commissioner of the Virginia State Health Depart- 
ment; George M. Modlin, LL.D., president of the University of 
Richmond ; Dr. Harry L. Claud, Washington, D. C., an alumnus; 
Dean Harvey B. Haag of the college’s school of medicine, and 
Wyndham B. Blanton Jr., president of the student body of the 
college. Dr. Sanger succeeded Dr. Stuart M. McGuire as 
president of the college on May 24, 1925. 


WYOMING 

Cancer Seminar.—A one day cancer seminar will be held 
May 21 in the Crystal Room of the Gladstone Hotel, Casper, for 
all members of the Wyoming state medical and dental societies. 
The meeting will convene at 9 a. m. with movies and the follow- 
ing speakers: Dr. George E. Cartwright, assistant professor 
of medicine at University of Utah Medical School, Salt Lake 
City; Drs. Henry Swan, II, associate professor of surgery; 
Henry Mason Morfit, assistant professor of oncology, and N. 
Paul Isbell, assistant professor in obstetrics and gynecology at 
the University of Colorado School of Medicine, Denver. 


GENERAL 

Life Insurance Medical Meeting.—The 1950 annual meet- 
ing of the Medical Section of the American Life Convention is 
to be held June 15-17 at the Greenbrier, White Sulphur Springs, 
W. Va. Dr. Ennion S. Williams, Richmond, medical director, 
Life Insurance Company of Virginia, is chairman of the section. 

Dr. Phillipson Awarded Medal.—<At the annual meeting 
of the American Social Hygiene Association in New York, 
Major Gen. Irving J. Phillipson, retired, was awarded the 
William Freeman Snow Award for Distinguished Service t0 
Humanity. The award was established in 1937. Dr. Phillip- 
son is an honorary vice president of the American Hygiene 
Society Clubs. 

American Broncho-Esophagological Association —This 
association will meet at the Mark Hopkins Hotel, Sam Franeiseo, 
May 25-26, under the presidency of Dr. LeRoy A. Schall, 
Boston. Papers being read by invitation include : 

Arthur L. Bloomfield, San Francisco, Indications for Bronchoscopy and 


Esophagoscopy from the Standpoint of the Internist. 
Walter B. Hoover, Boston, Obstruction.of the Lower Esophagut— 


So-Called Cardiespasm. 

International Pathology Congress.—The International 
Congress of Clinical Pathology will meet in London July 16-2), 
1951. Members of the American Society of Clinical Patholo- 
gists will receive notice of the congress through a prelimmeary 
brochure to be sent to them. Other interested persons may 
receive this brochure by requesting it from the American Society 
of Clinical Pathologists, 1040-1232 West Michigan Street 
Indianapolis 7, after July 15. . 

Meeting on Cleft Palate Rehabilitation —The Ameria! 
Association for Cleft Palate Rehabilitation held its annual meet 
ing in Chicago April 28-29 with headquarters at the LaSalle 
Hotel. The program included symposiums on Programmitt 
Cleft Palate Rehabilitation on Local, State and Nationél 
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Levels, and Clinical Management of the Young Cleft Palate 
Child, clinical demonstrations and exhibits and technical and 
professional papers on maxillo-facial surgery, prosthodontia, 
speech pathology and therapy, psychology and pediatrics. 

Border Health Program.—More than 200 delegates met 
April 12-14 in Chihuahua, Chihuahua, México, for the annual 
United States-Mexico Border Public Health Association meet- 
ing. Eighteen resolutions pertaining to disease control and 
sanitation measures were adopted at the sessions. Water studies, 
communicable disease control, venereal disease and the four 
cases of human plague in New Mexico last vear were among 
the subjects discussed. Dr. Wilton L. Halverson, San Fran- 
cisco, director of public health for California, was named presi- 
dent-elect of the association. 

Genitourinary Surgeons Meeting.—The American Asso- 
ciation of Genito-Urinary Surgeons will hold its annual meet- 
ing at the Hotel Hershey in Hershey, Pa., May 24-26, under 
the presidency of Dr. John A. C. Colston, Baltimore. Among 
the papers to be presented are “Present Concepts and Future 
Prospects of Precision Urology,” “Ureteroenterostomy” and 
“The Steroids and Their Relationship to Medicine Problems.” 
There will be two symposiums, one on retropubic prostatectomy 
and the other on hydronephrosis. The Keyes Memorial Medal 
will be presented to Dr. Herman L. Kretschmer, Chicago. 


Society Elections.—At the eighteenth annual meeting of 
the Harvey Cushing Society held at Colorado Springs, Colo., 
April 15-17 the following officers were elected: Dr. W. Edward 
Chamberlain, Philadelphia, president; Dr. Harry Wilkins, Okla- 
homa City, vice president, and Dr. Louise C. Eisenhardt, New 
Haven, Conn., secretary-treasurer——At a recent meeting of 
the Society of American Bacteriologists the following officers 
were selected: Barnett Cohen, Ph.D., Baltimore, president; 
Dr. Walter J. Nungester, Ann Arbor, Mich., vice president, 
and John E. Blair, Ph.D., Leonia, N. J., secretary-treasurer. 


American Ophthalmological Society.—This society will 
hold its annual meeting at the Homestead, Hot Springs, Va., 
May 31 to June 2, under the presidency of Dr. Parker Heath, 
Boston. The invention of the ophthalmoscope 100 years ago by 
Dr. Herman Ludvig Ferdinand von Helmholtz will be com- 
memorated by the presentation of three papers by Drs. Burton 
Chance, Philadelphia; Ruell A. Sloan, Washington, D. C., and 
Arthur J. Bedell, Albany, N. Y. There will be an exhibit of 
oplhithalmoscopes, manuscripts, books and other material related 
to Helmholtz and his discovery, covering the period 1850-1865. 
Seventeen scientific papers will be presented. 


Medical Librarians’ Meeting.—The Medical Library Asso- 
ciation will hold its 1950 convention June 19-22 at the Hotel 
Kenmore, Boston. The Boston Medical Library will be host. 
An address on “Medical Libraries and Librarianship in Great 
Britain” by Mr. William J. Bishop, librarian of the Wellcome 
Historical Medical Library, London, will be one of the out- 
standing lectures at the meeting. The “symposium on historical 
source material in medical libraries” and conducted visits to the 
libraries of Harvard, Massachusetts Institute of Technology, 
Massachusetts College of Pharmacy and the Massachusetts 
General Hospital will be of special interest to all medical and 
scientific librarians. 


Inter-American Congress on Brucellosis.—The Third 
Inter-American Congress on Brucellosis will be held in Wash- 
ington, D. C., November 6-10. The congress is being sponsored 
by the Pan American Sanitary Bureau, the Inter-American 
Committee on Brucellosis and the Committee on the Public 
Health Aspects of Brucellosis of the National Research Coun- 
cil. The latter committee on brucellosis of the National 
Research Council has been designated as the American Com- 
mittee on Brucellosis and is responsibie for the scientific pro- 
gram. Dr. Wesley W. Spink, professor of medicine at the 
University of Minnesota Medical School, Minneapolis, is chair- 
man of the committee. 


Meeting on Physical and Mental Rehabilitation.—The 
annual meeting of the Association for Physical and Mental 
Rehabilitation will be held at the Hotel Peabody, Memphis, 
Tenn., May 23-27, under the presidency of Mr. Raymond W. 
Swanson, Falls Church, Va. Physicians presenting papers 
at the general sessions include : 

Alvin B. C. Knudson, Washington, D. C., Teaming for Rehabilitation. 

Marcus J. Stewart, Memphis, Remedial Exercises and Rehabilitation in 

Back Injuries. 
John E. Davis, Washington, D. C., Present Educational Challenge and 
Opportunity in Corrective Therapy. 

Alan Gregg, New York, Role of Activity im Therapy. 

Robert L. Bennett, Warm Springs, Ga., Functional Bracing. 

Edward D. Greenwood, Topeka, Kan., Corrective Therapy as It Relates 

to the Neuropsyehiatrie Patient. 


4 Boynton,, Houston, Texas, Medieal Aspects of the Neurologic 
atient. 


MARRIAGES 
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Dr. Wolbach Receives Ricketts Medal.—The Howard 
Taylor Ricketts Medal was awarded Dr. S. Burt Wolbach, 
Harvard University professor emeritus of pathology, May 8 at 
the Albert Merrit Billings Hospital, Chicago. The Ricketts 
medal was endowed last year by Mrs. H. T. Ricketts. Dr. 
Ludvig Hektoen, professor emeritus of pathology of the Uni- 
versity of Chicago, and Dr. Russell M. Wilder, head of the 
division of medicine at Mayo Clinics, were the first recipients. 
Dr. Wolbach made some of the earliest studies on the pathology 
of Rocky Mountain spotted fever and typhus. He is also known 
for his contributions to the knowledge of vitamin A and C 
deficiency diseases. In 1920 he served on the League of Red 
Cross Society’s Research Committee on Typhus Fever to Poland. 
After the medal presentation, Dr. Wolbach spoke on rickettsial 
diseases. 

Czechoslovakia Withdraws from WHO.—On April 21 
Czechoslovakia notified the World Health Organization that 
“it no longer considers itself a member of the organization.” 
Viliam Siroky, its Minister of Foreign Affairs, states that in 
the opinion of the government of Czechoslovakia, the World 
Health Organization does not fulfil the aims and principles of 
its constitution. The letter adds: “Fundamental objectives have 
remained a dead letter. Moreover, the World. Health Organi- 
zation is subject to influences which lead to discrimination 
against member states, among them Czechoslovakia.” 

The World Health Organization issued the following as 
background information: Services since 1947 have included assis- 
tance in tuberculosis and venereal disease campaigns in Czecho- 
slovakia and in rehabilitation of an UNRRA penicillin plant, 
which is now operating. WHO has granted Czechoslovakia 
sixty-two fellowships permitting senior personnel to study 
abroad in countries including the U.S.S.R. The sum of $37,000 
has been granted for fellowships in 1950. In addition to pro- 
viding considerable quantities of medical literature and teaching 
equipment, the World Health Organization has assisted Czecho- 
slovakia in the following undertakings: (1) A new state medical 
library and documentation center, including a micropho- 
tography laboratory, subscriptions to one hundred and seventy 
foreign periodicals and provision of large collections of text- 
books; (2) a training center for anesthetists scheduled to open 
next month and to offer international courses; and (3) plans 
for a Swedish team scheduled to go to Czechoslovakia next 
June under WHO auspices to demonstrate new technic in the 
treatment of congenital heart diseases, including operations for 
“blue babies." The World Health Organization had agreed to 
provide the staff as well as complete equipment, which is now 
ready for shipment. 

CANADA 


_ Canadian Medical Association Meeting.—This associa- 
tion will hold its annual meeting in conjunction with the Nova 
Scotia Division at the Nova Scotian Hotel in Halifax June 
19-23, under the presidency of Dr. Jack F. C. Anderson, Saska- 
toon. Guest speakers at the general sessions include: 
George W. Thorn, Boston, The Osler Oration: Cortisone and Pituitary 
drenocorticotropic Hormone (ACTH)—Their Current Application to 
Medical Problems. 
a. Schatzki, Cambridge, Mass., Roentgenological Aspects of Peptic 
cer. 
John R. Lindsay, Chicago, Méniére’s Syndrome: Diagnosis, Pathology 
and Treatment. 
James A. Evans, Boston, Place of Splanchnicectomy in the Treatment 
of Hypertension. 
Round tables and sectional meetings are scheduled. Several 
national special societies will hold meetings in conjunction with 
the association. 


Marriages 


Frank McDonatp Peck, to Miss Betty Louise Duncan, 
both of Huntington, W. Va., in Logan, March 28. 

Avuprey Harris Jones, Fort Custer, Mich., to Mrs. Mary 
Julia Walls in Marshall, April 11. 

Georce Roster, Fargo, N. D., to Miss Hse Edelmuth of 
New Haven, Conn., March 30. 

Westey L. Pererson Jr. to Miss Joan M. Cook, both of 
Oak Park, Ill, February 10. 

Marjorie Prent, Madison, Wis., to Dr. Norman Harris of . 
San Francisco, March 3. 

Caro. Tomirnson to Mr. Frank W. Matthay, both of Janes- 
ville, Wis. February 14. 

Votney B. Hystop and Miss Carolyn Seely, both of Milwau- 
kee, March 8. : 
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Deaths 


Joseph Grindon Sr., @ St. Louis; born in St. Louis Aug. 
20, 1858; St. Louis Medical College, 1879, where he was lec- 
turer on diseases of the skin from 1886 to 1895, professor of 
physiology, 1894-1895, and professor of dermatology from 1895 
to 1900; professor of clinical dermatology and syphilology at 
Washington University School of Medicine from 1900 to 1912, 
when he became professor of dermatology at St. Louis Uni- 
versity, serving until he was made professor emeritus in 1944; 
specialist certified by the American Board of Dermatology and 
Syphilology ; member and past president of the American Der- 
matological Association ; in 1899 president of the St. Louis Medi- 
cal Society and St. Louis Dermatological Society from 1914 to 
1924; vice president of the Missouri State Medical Association, 
1931-1932; member of the American Academy of Dermatology 
and Syphilology, Chicago Dermatological Society, Dermatologi- 
cal Conference of the Mississippi Valley, Society for Investiga- 
tive Dermatology, Archeology Institute of America, St. Louis 
Academy of Sciences and Missouri State Academy of Science; 
corresponding member of Société Francaise de Dermatologie 
et de Syphiligraphie; affiliated with St. John’s, St. Mary's, 
Desloge and St. Louis City hospitals; president of the Medical 
Society of the City Hospital Alumni in 1897; author of “Dis- 
eases of the Skin” (1902); author of several chapters in the 
“American Text-Book of Genito-Urinary Diseases,” “Syphilis 
and Diseases of the Skin” (1898) and “Handbook of Cutaneous 
Therapeutics” with Dr. W. A. Hardaway (1907); received an 
honorary Sc.D. degree from St. Louis University in 1943; died 
in St. Mary’s Hospital April 1, aged 91, of arteriosclerotic 
heart disease. 

Ferdinand Oscar Wolfgang Reinhard, Baltimore; born 
in Baltimore in 1886; Johns Hopkins University School of 
Medicine, Baltimore, 1914; in 1923 received the degree of mas- 
ter of public health from the Johns Hopkins School of Hygiene 
and Public Health; in 1915 was associated with the antityphus 
commission in Serbia; during World War I spent 18 months 
with the U. S. Army in France as first lieutenant in the medi- 
cal corps; at one time attached to the American Red Cross 
Commission on Child Hygiene, stationed in Czechoslovakia, 
where he supervised a group of children’s clinics; from 1923 to 
1925 was district state health officer with the New York State 
Department of Health; served as health officer of Baltimore 
and as director of the bureau of venereal diseases of the Balti- 
more City Health Department; died April 2, aged 63, of 
muscular dystrophy. 

Lester Taylor @ Cleveland; born in Verona, N. Y., Aug. 
18, 1884; Johns Hopkins University School of Medicine, Balti- 
more, 1910; specialist certified by the American Board of Inter- 
nal Medicine; served during World War I and was on draft 
board no. 50 in Shaker Heights, Ohio, during World War II; 
member of the American Public Health Association; past presi- 
dent, vice president in 1934, director from 1928 to 1937, secre- 
tary-treasurer from 1920 to 1922 and chairman of various 
committees of the Academy of Medicine of Cleveland; founder 
and president of the Cleveland Health Museum; director of 
medicine at St. Luke’s Hospital; died suddenly while on a 
vacation at Pinehurst, N. C., April 11, aged 65, of coronary 
thrombosis. 

Clarence W. Hopkins Elmhurst, born in 1872; 
Northwestern University Medical School, Chicago, 1901; Asso- 
ciate Fellow of the American Medical Association; member of 
the American Association of Industrial Physicians and Surgeons 
and the Western Surgical Association; fellow of the Ameri- 
can College of Surgeons; past president of the Association 
of Railway Chief Surgeons, American Association of Railway 
Surgeons and the Chicago Society of Industrial Medicine 
and Surgery; chief surgeon of the Chicago and Northwestern 
Railway from 1914 until his retirement in 1934; emeritus 
surgeon at St. Luke’s Hospital in Chicago; died in Memorial 
Hospital March 17, aged 77, of diabetes mellitus. 

Herman Bernard Sheffield ® New York; born in Ger- 
many Jan. 4, 1871; College of Physicians and Surgeons, Balti- 
more, 1895; for many years instructor in diseases of children 
at the New York Post Graduate Medical School and Hospital ; 
fellow of the New York Academy of Medicine; at various times 
on the staffs of the Beth David, Jewish Memorial, Babies and 
Community hospitals; recipient of the Alvarenga Prize of the 
College of Physicians of Philadelphia in 1914 and the Merritt 
H. Cash Prize of the Medical Society of the State of New York 
in 1920; author of “Modern Diagnosis and Treatment of Dis- 
eases of Children” and “Backward Baby”; died March 17, aged 
79, of arteriosclerosis. 
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Charles Frederick Tenney @ Beverly Hills, Calif.; born 
in Bement, Ill, Jan. 4, 1876; University of Michigan Depart- 
ment of Medicine and Surgery, Ann Arbor, 1904; specialist 
certified by the American Board of Internal Medicine; at one 
time on the faculty of his alma mater; fellow and formerly 
member of the board of regents of the American College of 
Physicians; served as’a trustee of the New York Academy of 
Medicine; member of the Medical Society of the State of New 
York; served on the staff of Flower and Fifth Avenue Hos- 
pitals in New York; died March 31, aged 74, of cerebral 
hemorrhage. 

Daniel Clarence Steelsmith, Liscomb, Iowa; born in 1877; 
State University of Iowa College of Medicine, lowa City, 
1902; served as commissioner of health of Dubuque, deputy 
state commissioner of health and state commissioner of health; 
formerly health officer of the Halifax-Pittsylvania Health Dis- 
trict in South Boston, Va.; served two terms, in the Iowa 
legislature as a representative from Osceola County; in 1947 
was presented with an honorary degree of master of public 
health from Harvard University; died in lowa Lutheran Hos- 
pital, Des Moines, March 12, aged 72, of coronary occlusion. 

Fern Morton Cole @ Caldwell, Idaho; born in Durand, 
Ill, Jan. 18, 1876; Northwestern University Medical School, 
Chicago, 1898; president of the Idaho State Medical Associa- 
tion, 1939-1940; member of the state medical examining 
board of Idaho, 1926-1927; served during World War I; 
state director of medical procurement for the Selective Ser- 
vice system during World War II; lieutenant colonel in the 
Idaho National Guard; formerly member of the school board 
in Caldwell; past president of the Caldwell Chamber of 
Commerce; died April 2, aged 74, of heart disease. 

Charles Jerome Shepard @ Columbus, Ohio; born in Nel- 
sonville, Ohio, July 11, 1870; Bellevue Hospital Medical Col- 
lege. New York, 1894; emeritus clinical professor of medicine 
(dermatology) at Ohio State University College of Medicine; 
specialist certified by the American Board of Dermatology and 
Syphilology ; member of the American Academy of Dermatology 
and Syphilology and the Columbus Academy of Medicine, of 
which he had been president in 1909; affiliated with Children’s, 
Mount Carmel, St. Ann's Maternity and St. Francis hospitals; 
died March 8, aged 79, of cerebral hemorrhage. 

Charles Franklin Anderson, Brentwood, Tenn.; Vander- 
bilt University School of Medicine, Nashville, 1907; formerly 
assistant professor of clinical urology at his alma mater; 
specialist certified by the American Board of Urology; past 
president of the Middle Tennessee Medical Association; mem- 
ber of the American Urological Association and the American 
Medical Association; served during World War I; fellow of 
the American College of Surgeons; formerly on the staffs of 
Nashville General and Protestant hospitals in Nashville; died 
March 1, aged 68, of heart disease. 

Stephen Mitterling @ Philadelphia; born in Richfield, Pa, 
Feb. 18, 1879; Medico-Chirurgical College of Philadelphia, 
1911; served as vice president of the Philadelphia County 
Medical Society and as president of the West Philadelphia 
Medical Association, of which he had been a member of the 
board of directors for many years; formerly on the faculty of 
his alma mater and the University of Pennsylvania School 
Medicine; on the staff of Methodist Hospital; physician at the 
Presbyterian Home for Widows and Single Women; died 
March 19, aged 71, of leukemia. 

Joseph Francis Bicak ® New York: New York Univer- 
sity Medical College, New York, 1897; died recently, aged 73, 
of carcinoma of the stomach. 

Henry Bernard Boyle, New York; Long Island College 
Hospital, Brooklyn, 1895; senior physician with bureau of indus- 
trial hygiene; died January 11, aged 75, of coronary disease. 

Henry Clay Burson, Seattle: Toledo Medical College, 1896; 
served during World War I; died in Swedish Hospital March 1, 
aged 79. 

Edmund Strudwick Burwell, Birmingham, Ala.; Harvard 
Medical School, Boston, 1920; served as associate clinician @ 
the division of tuberculosis control, Georgia State Department 
of Health in Atlanta; died March 2, aged 63, probably of 
angina pectoris. 

Lafayette Thomas Cox, Monon, Ind.; Medical College of 
Indiana, indianapolis, 1892; served during World War I; 
formerly on the staffs of the Veterans Administration hospitals 
in Indianapolis and Milwaukee; at one time coroner of Ripley 
County and member of the state legislature; died in the Vet 
erans Administration Hospital in Oteen, N. C., February 1% 
aged 81, of metastatic carcinoma of the right lung, brain 
intestine. 
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Clarence Augustus De Puy, Oakland, Calif.; College of 
Physicians and Surgeons of San Francisco, 1905; member of 
the Pacific Coast Society of Obstetrics and Gynecology, of 
which he had been secretary; fellow of the American College 
of Surgeons; past president of the Alameda County Medical 
Society ; served on the staffs of the Highland-Alameda County 
Hospital and Samuel Merritt Hospital, where he died March 12, 
aged 67, of acute coronary occlusion and hypertension. 


Richard Dutton ® Wakefield, Mass.; Harvard Medical 
School, Boston, 1901; formerly treasurer of the Middlesex East 
District Medical Society; during World War I was secretary 
of the medical advisory board of draft district number 31, which 
comprised Wakefield and Melrose; for many years trustee and 
at one time chairman of the Beebe Memorial Library; on the 
honorary staff of the Melrose (Mass.) Hospital; died March 10, 
aged 74, of cerebral hemorrhage. 

Frederick Ferdinand Ehlers, Oak Park, Ill.; Northwest- 
ern University Medical School, Chicago, 1905; died in West 
Suburban Hospital February 6, aged 79, of rheumatic fever, 
valvular heart disease and nodular hyperplasia of the prostate. 


William H. Gaugh, Granada, Minn.; Ensworth Medical 
College, St. Joseph, Mo., 1884; died in the Fairmount ( Minn.) 
Community Hospital recently, aged 90, of bronchopneumonia. 


Clarance Alexandre Guillot, New York; Howard Uni- 
versity College of Medicine, Washington, D. C., 1925; member 
of the American Medical Association; during World War I 
served overseas with the U. S. Army Intelligence Service as 
an interpreter; died at his home in Watertown February 11, 
aged 60. 


Andrew Henry Hangarter ® Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1908; 
fellow of the American College of Physicians; associated with 
St. Catherine’s and Evangelical Deaconess hospitals; died 
March 10, aged 66. 


Wilbur Frederick Helmus, Louisville, Ky.; University 
of Louisville School of Medicine, 1924; member of the 
American Medical Association; past president of the medical 
staff of Methodist Deaconess Hospital; on the staff of SS. 
Mary and Elizabeth Hospital; died in St. Joseph Infirmary 
March 2, aged 50, of cerebral hemorrhage. 


Frank Albert Higgins, Newton, Mass.; Harvard Medical 
School, Boston, 1893; member of the American Medical Asso- 
ciation; died January 3, aged 84, of myocardial infarction. 


John Charles Kachline, Quakertown, Pa.; Medico- 
Chirurgical College of Philadelphia, 1901; member of the 
American Medical Association; died recently, aged 75. 

John Gill Lilly, Aberdeen, Miss.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1932; member of 
the American Medical Association; died February 24, aged 40, 
of injuries ‘received in an automobile accident. 


Thomas Edgar McCall, Phoenix, Ariz.; Kentucky School 
of Medicine, Louisville, 1893; served during World War I; 
died March 14, aged 78, of cerebral hemorrhage. 


Joseph Arthur Macaulay, Boston; Tufts College Medical 
School, Boston, 1911; died January 27, aged 68, of cerebral 
thrombosis. 


Rupert Kingsley McHenry, Houston, Texas; University 
of Texas School of Medicine, Galveston, 1917; specialist certi- 
fied by the American Board of Radiology; member of the 
Radiological Society of North America and the American 
College of Radiology; served overseas during World War I; 
died recently, aged 59, of cerebral arteriosclerosis. 


W. S. McMahon, Emerson, Ark. (licensed in Arkansas in 
193) ; died March 6, aged 93, of mitral stenosis. 


Andrew D. Miller, Sullivan, Ill.; Missouri Medical Col- 
lege, St. Louis, 1891; member of the American Medical Asso- 
ciation; died recently, aged 8&5, of cerebral hemorrhage and 
hypertension. 


Frederick Benjamin Moore, Shabbona, Ill.; Keokuk 
(Iowa) Medical College, College of Physicians and Surgeons, 
192; member of the American Medical Association; for many 
years health officer; served on the staffs of St. Mary’s and 
Glidden Memorial hospitals in DeKalb; died January 15, aged 
7, of arteriosclerotic heart disease. 

William Sherman Morris, Fullerton, Ky.; Kentucky 


School of Medicine, Louisville, 1906; died January 9, aged 83, 
of senility. 
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Chester Riland, Baltimore; Maryland Medical College, 
Baltimore, 1912; died March 11, aged 64, of coronary throm- 
bosis and diabetes mellitus. 

Sydney M. Robinson, Woodlawn, Va.; Medical College of 
Virginia, Richmond, 1886; member of the American Medical 
Association; died in Jefferson Hospital, Roanoke, recently, 
aged 8&9, of bronchopneumonia, gangrene of the foot and 
arteriosclerosis. 

Erwin J. Rueck, Gifford, Ill.; Chicago College of Medi- 
cine and Surgery, 1913; member of the American Medical 
Association ; died in Paxton (II].) Community Hospital recently, 
aged 62, of cardiovascular renal syndrome and _ cerebral 
hemorrhage. 

Nathaniel Charles Schlossmann, Waukesha, Wis.; Uni- 
versity of Wisconsin Medical School, Madison, 1937; member 
of the American Medical Association; on the staff of Wau- 
kesha Memorial Hospital; died March 14, aged 36, of coro- 
nary thrombosis. 

Norman McLean Scott © Lieutenant Colonel, U. S. Army, 
retired, East Orange, N. J.; born in Hyde Park, Mass., Jan. 17, 
1889; Tufts College Medical School, Boston, 1911; served 
during World War I; entered the medical corps of the regular 
U. S. Army as a first lieutenant in 1917; retired March 31, 
1938; fellow of the American College of Surgeons; medical 
director and executive vice president of the Medical-Surgical 
Plan of New Jersey in Newark; died March 30, aged 61, of 
heart disease. 

Charles Moffett Simpson ® Temple, Texas; Harvard 
Medical School, Boston, 1919; fellow of the American College 
of Surgeons; member of the American Urological Association 
and the Texas Surgical Society; immediate past president of 
the Texas Urological Society and past president of the Bell 
County Medical Society; one of the senior surgeons at the 
Scott and White Clinic; associated with the Scott and White 
Hospital, where he died March 30, aged 54, of heart disease. 

Charles Crawford Stroud, Natchitoches, La.; Tufts Col- 
lege Medical School, Boston, 1898; died recently, aged 79, of 
cerebral hemorrhage. 

Ronald Curtis Vetter, Hamilton Field, Calif.; University 
of Kansas School of Medicine, Kansas City, Kan. 1940; 
served during World War II; major, U. S. Air Force Reserve ; 
chief of medical service of the Army Air Force Base Hospital ; 
died January 31, aged 35, of an accidental overdose of a bar- 
biturate. 

Stephen Sidney Watson, Moosic, Pa.; Jefferson Medical 
College of Philadelphia, 1894; member of the American Medi- 
cal Association; served on the staff of the Taylor (Pa.) 
Hospital; died February 25, aged 82. 

Walter William Wells © Oklahoma City; born May 24, 
1880; University of Oklahoma School of Medicine, Oklahoma 
City, 1910; emeritus professor of obstetrics at his alma mater ; 
past president of the Oklahoma County Medical Society; a life 
member of the Central Association of Obstetricians and Gyne- 
cologists; fellow of the American College of Surgeons; served 
during World War I; on the staffs of St. Anthony, State Uni- 
versity and Crippled Children’s hospitals; died Duineney 14, 
aged 69, of hemorrhage and duodenal ulcer. 

Olof S. Werner @ St. Paul; Milwaukee Medical College, 
1897; died March 24, aged 83, of cerebral arteriosclerosis and 
coronary insufficiency. 

Lewis Allen Whipple, Peoria, Ill.; American College of 
Medicine and Surgery, Chicago, 1905; died March 21, aged 
73, of acute myocardial infarction and diabetes mellitus. 

Pearl Williams ®@ Providence, R. I.; College of Physi- 
cians and Surgeons, Baltimore, 1896; member of the con- 
sulting staff at Rhode Island Hospital; on the staff of the 
Charles V. Chapin Hospital; died in the Jane Brown Memor- 
ial Hospital March 13, aged 75, of carcinoma of the lung 
and empyema secondary to an operation. 


Albert Jefferson Winebrake @ Scranton, Pa.; Jefferson 
Medical College of Philadelphia, 1899; past president of the 
Lackawanna County Medical Society; vice president and a 
member of the board of directors of the Lackawanna Chapter 
of the National Foundation for Infantile Paralysis; chief of 
gynecology and past president of St. Mary’s and Mercy hospi- 
tals; died March 4, aged 75, of acute myocarditis and 
pneumonitis. 

John Stubbs Yates, Paterson, N. J.; Medico-Chirurgical 
College of Philadelphia, 1898; member of the American Medical 
Association; past president of the Passaic County Medical 
Society; served on the staff of St. Joseph’s Hospital; died 
March 18, aged &2, of bronchitis. 
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Foreign Letters 


LONDON 
(From a Regular Correspondent ) 
March 27, 1950. 


Public Spending 

In a leading article the London Times of March 14 tells its 
readers : 

“Last Budget Day, Sir Stafford Cripps, (Chancellor of the 
Exchequer) reminded members of the House of Commons of 
their traditional duty as ‘defenders of the taxpayer against the 
rapacity of the executive.’ Today he will be one of the speakers 
defending the executive's request for an additional vote of $592 
million to cover the Government spending of the financial year 
now ending. The Treasury last year imposed a virtual ban on 
supplementary estimates except when there was a major change 
of policy, and declared in a circular that ‘it is not opportune 
to initiate measures involving further expenditure except in 
cases of peculiar need and urgency and such measures should 
not be put in hand without Cabinet authority.’ As the executive 
is asking for an additional vote of $592 million it is only fitting 
that the Opposition should have tabled an amendment deplor- 
ing the Chancellor's ‘failure to enforce his own instructions to 
departments not to overspend so extensively their estimates 
for the current year.’ 

“The issue posed is the chronic tendency of public expenditure 
to rise and pass out of control. Two thirds of the addi- 
tional money asked for is to meet the rising cost of the health 
service. It is not surprising that so novel an enterprise is 
proving difficult to manage, especially smce it was launched 
before the remuneration of most of the professions concerned 
had been settled and without any attempt to ascertain the prob- 
able public demands on its various branches. It is highly dis- 
turbing that no one should seem to know whether the funds 
it is absorbing are reasonable or excessive, wisely or wastefully 
used. The cost is now so high that such information has become 
imperative.” 

It goes on to point out that the Ministry of Health has never 
provided a memorandum on its own estimates in order to have 
available statistical material on which a proper judgment of its 
requests for funds may be formed. 

It continues: “It is intolerable that Parliament should still 
be asked to supply scores of millions of pounds for purposes 
no better defined than ‘maintenance and running costs’ of the 
hospitals, ‘including specialist services,’ and with no more evi- 
dence that the money is to be well spent on necessary objects 
than the assurance of one Minister in one speech. 

“In 1948-1949 the annual cost of the health service was about 
$25 a head of the population; in 1949-1950 it has risen to $34. 
Current spending by the hospitals has gone up from $15 to $19. 
Outlay on dentists is up from $2.50 to $4 a head, on chemists’ 
supplies from $2 to $3, on eye services from $1.60 to $2. These 
increases, and those officially foreseen for the year now begin- 
ning, could not be defended except by a really convincing 
demonstration that the funds are not being wasted; and, even 
then, in the present state of the national economy, the need for 
retrenchment would remain. Some limit must be set—whether 
by stricter control of hospital budgets, however worthy all 
hospital expenditure may be, by the adjustment of any rewards 
in the service which may seem excessive, or by putting a price 
upon benefits, such as medicines, where demand runs beyond all 

calculation. It is no longer possible to defend this great 
national venture simply by saying: ‘Can we afford not to afford 
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it?’ The Minister of Health has not oniy to prove the worth 
of what he spends; he has also to pledge his contribution to 
cheaper government.” 

COSTS VERSUS TAXES 


The Times also points out in another article, “The true per- 
manent public cost of the service differs from the amount 
required in taxes on the National Health Service votes.” These 
votes include certain nonrecurring expenditure involved in 
launching the service, such as the settling of former hospital 
debts. They omit a few charges, such as the administrative 
costs of the central departments responsible for the service. 
They were reduced in 1948-1949 by $104 million (approximately) 
and in 1949-1950 by $80 million (approximately), by unrepeat- 
able windfalls in the form of superannuation funds taken over 
by the government from other agencies. They omit nearly one 
seventh of the cost, which falls on local rates and national 
insurance funds. 

PUBLIC COST 

With these adjustments and omitting nonrecurring charges, 
the approximate true public cost is summarized in the table, 
which shows the equivalent annual expenditure for the first 
nine months up to March 1949, together with the original and 
final estimates for 1949-1950. 


Cost of National Health Service 


1949-1950 
1948-1949, 
Annual Original Final 
Rate of Esti- Esti- 
Spending * mates * mates * 
Hospitals: 
Bunming Costs, GTOGS. ... 720 736 928 
Associated services, gross............ 24 40 44 
738 832 1,028 
General services: 
Less net gain on staff superannuation 140 124 7 
1,208 1,324 1,676 
Borne on: 
1,012 1,064 142 


* Figures indicate millions of dollars. 


The total public cost has risen from $1,208,000,000 in 1948-1949 
(annual rave to $1,676,000,000 in 1949-1950. The government's 
forecast for 1950-1951 implies a further rise to at least 
$1,800,000,000. These figures provoke two main questions : Is the 
outlay justified by results? Why have the official estimates been 
so wide of the mark for two successive years? The divergence 
between original and final estimates was small in both years for 
local services (clinics, midwives, district nursing, ambulances and 
the like) and for the family doctor service. In the case of the 
general running costs of the hospitals (by far the largest single 
item) the estimate was 15 per cent short in 1948-1949 and 2i 
per cent short in 1949-1950. For the chemists’ bill the original 
estimates were 28 and 41 per cent short, respectively, in the 
two years; for dentistry, 63 and 36 per cent, and for the eye 
service, 84 and 42 per cent. 
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H@SPITAL ESTIMATES 


The first hospital estimates could not have been other than 
a wild guess. For the 12 months from April 1949, as the table 
shows, the government sought to restrict both capital and 
current hospital outlay to the same rate as in 1948-1949. But 
the estimates had to be prepared in the autumn of 1948, when 
the new authorities were only just beginning to explore the 
costs of their newly acquired hospitals. They could not be based 
on any real knowledge of hospital needs, and the initial decision 
to allow no expansion of the hospital budget was purely 
arbitrary. 

DOCTORS AND DENTISTS 

Still more striking is the contrast between the carefully regu- 
lated payments to the 20,000 family doctors in the service and 
the seemingly limitless payments to the 10,500 dentists. The 
latter have worked hard to earn their $194,400,000, but almost 
certainly mo harder than the former for their $188,400,000. 
Even assuming that 50 per cent of the dentists’ earnings go 
in expenses, but only 35 per cent of the doctors’, it seems strange 
that the average doctor's net reward from the state should come 
to about $6,120 a year, while the dentist should receive—at least 
while the boom lasts—about $9,200. 

Most difficult of all is the problem of the chemists’ bill. Far 
from dropping, as the government had expected, this bill 
excecued the government’s own estimate for 1949-1950 by 75 
per cent and was more than half as large again as the annual 
rate ior 1948-1949. The average family doctor is now spending 
about $7,080 a year on prescriptions, or $3 a head of the popu- 
lation, compared with §2 a head annually in 1948-1949. There 
seems to be no means, which would not be resented by doctors 
as a restriction of their professional freedom, of preventing a 
further increase in this outlay—except, it must be emphasized 
to reintroduce charges for medicines. The discipline necessary 
to prevent a breakdown of the service is discernible neither in 
those patients who flock to their doctors with coughs, colds, 
scratches and other minor troubles, which they would have 
nursed unaided two years ago, nor in those doctors who sign 
chits tu the chemist as the quickest way of getting rid of such 
patients. 

ITALY 
(From a Reagular Correspondent) 
Fiorence, March 5, 1950. 


Congress on Aerosol Therapy 

The Congress on Aerosol Therapy was held in Viareggio, 
February 19-20, under the chairmanship of Professor Guassardo, 
director, Pediatric Clinic, University of Turin. Professor 
Guassardo discussed the present state of aerosol therapy and 
considered three principal problems which are under investiga- 
tion at his school: the physical state of the drug introduced 
into the respiratory tract; the technic to be used, and control 
of the therapy. Until many aspects of the problem have been 
clarified, aerosol therapy will remain somewhat empiric. Pro- 
fessor Guassardo believes that the problem will be solved soon 
and that his school will contribute to the solution. With regard 
to the second problem, he reported that the transpulmonary 
Passage of the drug in aerosol form (“diapneumotherapy”) has 
been achieved by his school, constituting today a novelty in 
the therapeutic field. The administration of the drug by the 
‘ranspulmonary route is carried out in suitable rooms; the 
results obtained by Professor Egidi and Dr. Gonirato of his 
dinic were satisfactory in the treatment of pertussis and epi- 
demic cerebrospinal meningitis. An urgent problem was the 
dosage of the micronebulized therapeutic agents necessary to 
keep a constant density to assure a blood level of the drug 
which would cure different diseases. The problem was solved 
with Professor Guassardo’s apparatus, which regulates the 
density of the spray. It is based on the principle of penetration 
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of luminous rays through the nebulae, which, in relation to the 
density, sensitize a photoelectric cell connected with the aeroso- 
lizer. A great variety of apparatus has been designed for this 
purpose, but not all types possess the necessary requirements 
for correct treatment. This method of treatment is not without 
danger. It has been observed that some vasodilator substances 
administered to dogs in aerosol form bring about serious dis- 
turbances which result in the death of the animals. Conse- 
quently, physicians still must be cautious with medicated aerosols. 

Professor Micheli, director of Santa Maria Nuova, the largest 
hospital in Florence, reported on 363 cases of bronchial asthma 
in which he observed favorable results with aerosol therapy. 


TURKEY 
(From a Regular Correspondent) 


AnKarA, March 30, 1950. 


Causes of Blindness in Turkey 

Dr. Suat Seren (ophthalmologist) has made a study of govern- 
ment statistics in relation to the trachoma campaign undertaken 
by the Ministry of Health. At the second national medical 
congress in Ankara in 1927 trachoma was a subject for lively 
discussion and a campaign against it was recommended. In 
October of the same year the first census taken revealed that 
of Turkey's 13,648,270 inhabitants 15,322 men and 11,638 women 
(19.7 per 10,000) were blind. According to the second census, 
in 1935, of 16,158,018 inhabitants 27,232 men and 23,500 women 
(31 per 10,000) were blind. The results of the 1940 and 1945 
census have not yet been published. 


Incidence of Trachoma 


Number 
Simple Complicated Total one 
Year Trachoma Trachoma Cases Blind per 10,000 
ee 32,745 8,788 41,542 82 19 
70,404 41,527 111,981 365 32 
34,007 22,531 56,538 168 29 


The report presented at the international congress of ophthal- 
mology in Amsterdam in 1929 shows that in Palestine 166.7, in 
Egypt 19.7, in Persia 24.9, in North Africa 20.7, in Algeria 
18.8, in Japan 17.2 and in Russia 16.9 per 10,000 persons were 
blind. The 1934 census in Bulgaria indicates that of the 6 
million inhabitants 4,600 persons (7.7 per 10,000) are blind. 
According to the 1930 census in Rumania, of the 18 million 
inhabitants there were 9,328 (5.2 per 10,000) blind. The 1930 
census of France, with a population of 41 million, indicated that 
there were 32,920 (8 per 10,000) blind. Before World War II 
Great Britain had 46,822, Spain 38,000 and the United States 
36,489 blind. 

The explanation for the increase in blindness which the second 
census, in 1935, revealed probably is, that in the eastern prov- 
inces, where the rate of blindness is highest, the census takers 
failed to include outlying communities and that severe trachoma, 
in spite of medical care, was not curable and later resulted in 
blindness. Also, in the initial stage of the campaign which 
was begun in 1928, because of lack of trained personnel and 
equipment, all rural communities could not be reached. When 
personnel had been trained, ambulant units were set up and in 
due time the organization of the campaign was well under way. 
Trachoma is endemic in the provinces of Gaziantep, Uria, 
Mardin, Siirt, Diyarbakir and Malatya. During World War I 
it became epidemic as the result of troop movements through 
Syria, Transjordan and Arabia and the influx of refugees from 
these regions. The Ministry of Health gives the statistics from 
the trachoma campaign units as shown in the table. 
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In 1949 the Ministry of Health reinvestigated trachoma in 
the two urban communities where the incidence of trachoma 
was highest. Of the 41,000 inhabitants of the city of Diyarbakir, 
34,496 persons were examined and of these 81 were totally 
blind, or 23.5 per 10,000. In the 1927 census the rate was 36 
per 10,000. In Siirt, with a population of 16,230, of the 9,698 
persons examined there were 14 blind, or 14.4 per 10,000. In 
the 1927 census there were 45 blind per 10,000. These figures 
indicate that the campaign, which in these regions began in 
1931, has shown good results. In other urban communities 
similarly satisfactory results are expected. In rural communi- 
ties, where the campaign began much later and where con- 
ditions affecting public health are lowest, such satisfactory 
results are not expected. 

Blindness in Turkey is primarily due to trachoma; accidents 
are rarely the cause of blindness; neither is smallpox, because 
of compulsory vaccination. Because of the good results of the 
venereal disease control work of the past 25 years, congenital 
blindness due to syphilis or gonorrhea is rare. 

Excellent results are being obtained with sulfonamides and 
antibiotics; they shorten the treatment and relieve pain. Besides 
preventive measures, the raising of the standard of living in the 
backward rural communities is an important factor in stamping 
out trachoma, thus reducing the chief cause of blindness. 


Pellagra in Turkey 

Pellagra has been known to occur for 30 years in the rural 
communities of western Anatolia. It also occurs elsewhere 
but is found chiefly in eastern provinces, where the diet oi 
the rural population is restricted and notably deficient in vita- 
mins. Dr. Kemal Turgut of the department of dermatology 
of the Aydin General Hospital reported on 20 patients with 
pellagra. Investigating the varying incidence of pellagra in 
the province of Aydin, where, because of the fertility of the 
soil the standard of living among the rural population is com- 
paratively high, Dr. Turgut concludes that conditions arising 
from the state of preparedness of the war years unfavorabiy 
affected the dietary habits of the people and that the exceptional 
heat and dryness during 1945 and 1946 were also responsibie 
in part. Of the 20 pellagra patients of the 6,300 patients 
examined during that period in the outpatient department of the 
Aydin General Hospital, 11 were men, 9 were women, 6 patients 
were 6 to 15 years of age, 9 were 16 to 45 and 5 were more 
than 46. The patients chief complaints were discoloration and 
reddening of the skin, severe itching often preventing sleep, 
indigestion, diarrhea, anemia and weakness. Most patients 
suffered from skin lesions on the hands, arms and legs. In 
several patients pellagra was associated with anemia and malaria 
tropica, in several with digestive and intestinal disturbances and 
in 1 patient with pyoderma. The diet of these patients consisted 
of rye bread, millet and corn, occasionally soup made of pounded 
wheat and yoghurt made of skimmed milk. Fruit was eaten 
only rarely, and there was no meat and fish in the diet. The 
action of strong sunlight, to which the patients working in the 
fields had been exposed, caused erythema, hyperpigmentation, 
papules and lamellar desquamation, mainly of exposed surfaces. 
Examination of the blood revealed the hemoglobin level to be 
50 to 60 per cent of normal, 3,000,000 to 3,900,000 red blood cells, 
6,000 to 9,000 white blood cells and an insignificant differential 
leukocyte count. The sedimentation rate was 25 mm. after 
half an hour, 50 mm. after one hour and 105 mm. after two 
hours. At the hospital, where a well balanced varied diet, 
including whole wheat bread, meat, fresh vegetables, butter, 
cheese and eggs, was used and medication included 6 to 15 Gm. 
dried yeast, injections of liver and nicotinic acid, recovery 
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occurred in 6 to 16 days except in a 9 year old child, who 
because of intestinal disorders remained in the hospital 37 days. 

The Menderes River traversing the Aydin plain gives it a 
semitropical climate; there is no spring; the change from cold 
to hot is sudden; it is Anatolia’s hottest region. According to 
meteorologic observations Izmir and Aydin have an average 
of 3,054 hours of sunlight per year, Mugla has 3,000 hours, 
Diyarbakir 2,905, Afyonkarahisar 2,567, Kirsehir 2,528, Eskisehir 
2,524, Ankara 2,510, Istanbul 2,378 and Edirne 2,261. During 
the summer the temperature in the Aydin plain is often 41 C. 
in the shade and may remain at that level for days. However, 
among the urban communities of the same region the diet is 
well balanced and pellagra does not exist, which points to 
dietary origin. Deficiency diseases are not a public health 
problem in Turkey, but, unless there is economic and social 
improvement of the people, health education stressing the impor- 
tance of proper nutrition and vitamins cannot effect the pre- 
vention and eradication of such diseases. 


Electroshock Treatment 


Ord. Prof. Fahreddin Kerim Gékay of the Istanbul University 
Mental and Neurological Hospital has published his experience 
with electroshock treatment of almost 1,000 hospital and 130 
private patients. The patients were given a careful cardio- 
vascular and lung examination, and the absence of tumor of the 
brain was determined. Patients with cardiac disease, pulmonary 
tuberculosis, tuberculosis of the vertebrae, osteitis deformans, 
osteitis fibrosa cystica, broken bones or a dislocated joint and 
menstruating or pregnant women were not given the treatment. 
Maniacal patients were given the treatment daily and others 
three times a week. 

Prof. F. K. Gékay is of the opinion that the treatment is not 
beneficial unless a proper crisis is effected; on the contrary, it 
produces a state of fear in the patient and, when convulsions 
are involved, increases depression and anxiety. The patients 
who responded well to the treatment were those suffering from 
shock psychosis, melancholia, attacks of schizophrenic schizo- 
themia, manic depressive psychosis and severe hysteria. In 
primary schizophrenia the treatment was successful in 1 out of 
every 3 cases. Results were unsatisfactory in hebephrenia, 
catatonia, paranoia, dementia precox, psychasthenia, obsession 
and paraphrenia. In these cases better results have been obtained 
with uninterrupted insulin (hypoglycemia) shock treatment. 

In all chronic cases results have been unsatisfactory. There 
have been no accidents except for an occasional dislocation of 
the jaw, which was soon put into place without interruption of 
treatment. At the slightest indication that respiration might 
cease, artificial respiration was applied. Three to seven sessions 
were employed ; in most cases four or five were sufficient. There 
have been few relapses. Attention was given to psychologic 
after-treatment, to allergy, the avoidance of strain on the liver 
and the prevention of anemia or hematomyelia as a result 
of a vertebral fracture. Occasionally amnesia occurred aftet 


treatment. 


Penicillin in Syphilis Therapy 

Dr. Cevad Sargin, chief of the Istanbul Cerrahpasha City 
Hospital venereal disease department, reported on penicillin 
therapy in 23 syphilitic patients. Penicillin was not available 
in Turkey until after the war; because of its high price it 
was used only for serious acute infections and its use W® 
licensed by the Ministry of Health. Since it has became easily 
available at less cost it has also been used for the treatment 


of syphilis. 
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Correspondence 


ADVANCES IN OBSTETRICS 


To the Editor:—The article in Tue Journat titled “Evalua- 
tion of Present Day Trends in Obstetrics” by Reid and Cohen 
(149: 615 [March 4] 1950) presented the viewpoint of the insti- 
tutional physician. While their disproof of false theories, some- 
times advanced in support of “normal childbirth,” are timely 
and well taken, their prejudice against normal and natural 
processes is as unfounded as the statements they disprove. 

Physicians practicing in large city clinics surrounded by 
trained and skilled assistants and professional anesthetists, with 
the advantage of strictly controlled routines, find certain highly 
scientific procedures successful. The physician doing his work 
in the small general hospital, where the attending physician, 
one nurse and the patient must do the job, gets as good results 
without the fanfare. 

For a quarter of a century we have observed the highly 
trained new physician, schooled in caudals, spinals (or in earlier 
days overwhelming doses of barbituates) begin their work in 
the fashion in which they were trained. They had at that 
period sufficient time to supervise the caudal or other technic. 
As they became more active, with less time to spare, and as 
they observed the success of the conservative methods of oller 
men, they soon discarded these useful technics. Simple educa- 
tion of the patient as to the process of labor, what to expect, 
what to do; sincere interest and proper care of the patient during 
her prenatal period; calling on the patient when admitted to the 
hospital to reassure her (not leaving this to the resident or 
intern), and the expression of encouragement in later visits 
during the first stage develop what DeLee has named the best 
and most harmless of all analgesia or anesthesia—“confidence in 
her physician.” 

Any physician, or group of physicians, can inject his per- 
sonality into inquiries and so obtain almost any desired answer 
to prove a point. Dr. X convinces his patients that after pre- 
liminary barbital-scopolamine preparation, spinal and forceps 
(not always low) is the ideal manner of childbirth. The phy- 
sician in the smaller community can just as often complete the 
same procedure with equal anatomic and personal success with 
the administration of 200 mg. of meperidine hydrochloride, a 
local in the perineum and low forceps: I have used the latter 
procedure in patients that have had the former used with pre- 
vious deliveries. I have inquired on the second day post partem 
which manner they desired in future deliveries and have yet to 
hear a request for the “absent treatment.” 


The physician out in the field is not likely to attempt to 
gather statistics. He is, as a rule, too busy and has no resident 
to serve him in this capacity. He does, however, observe his 
patient not only the seven or eight day period of hospitalization 
but often is in close contact with mother and baby for.a year 
or more. Many psychologic reactions are evident in this period 
to such a physician that are never seen or heard of by the 
doctor working in a large maternity center. It is for this reason 
that the institutional physician is so unqualified to discuss 
“rooming-in.” Ask the pediatrician of the smaller community ; 
ask the family doctor; ask the patient in the hospital where 
“tooming-in” is accepted by the management and the staff. 

All will grant the physician in the large teaching center the 
right and privilege of conducting his work in the manner he 
finds most successful. Great credit should be given to the 
research work done by these men. Advances of great value 
have resulted. There is a resentment, however, by physicians 
0 the outside—and it is this group that delivers 98 per cent 
of the babies—when told that the quality of their work is 
inferior and is still part of the dark ages, because they do not 


utilize methods that are more complicated and carry with them 
a tremendous risk when used by the inexperienced or the phy- 
sician not in the gold-plated maternity center. The over-all 
improvement in the infant and maternal death rates is due to 
the judicious methods and conservative efforts of the obstetrician 
and general practitioner outside of the large medical centers. 
Let us encourage him to continue to allow nature to take her 


course. James D. Stark, M.D., Erie, Pa. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Drunkenness: Admissibility in Evidence of Chemical 
Tests for Intoxication.—The plaintiff sued the state for 
death and injuries sustained by her deceased husband as the 
result of an automobile accident wherein it was alleged that 
the state negligently failed to properly designate a highway 
termination. The case was keard by the court of claims of 
New York. 

In addition to evidence indicating that the deceased had been 
driving carelessly and at an excessive rate of speed, there was 
further evidence that he was intoxicated. He had admittedly 
doi.2 some drinking during the day, and an analysis of a urine 
sample taken from him within an hour after the accident 
revealed an alcohol concentration of 0.305 per cent, which is 
the equivalent of an alcohol concentration in the blood of 0.235 
per cent. This, according to recognized scientific standards, 
indicates intoxication. 

The plaintiff objected strenuously to the admission of any evi- 
dence with respect to the analysis of the urine and the con- 
clusions to be drawn therefrom. The first contention is that 
such evidence would be admissible only under provisions of 
section 70, subdivision 5 of the Vehicle Traffic Law, which 
so far as pertinent reads as follows: “Upon the trial of any 
action or proceeding arising out of acts alleged to have’ been 
committed by any person arrested for operating a motor vehicle 
or motor cycle while in an intoxicated condition, the court may 
admit evidence of the amount of alcohol in the defendant's blood 
taken within two hours of the time of the arrest, as shown by. 
a medical or chemical analysis of his breath, blood, urine ‘or 
saliva. For the purposes of, this section (a) evidence that there 
was, at the time, five-hundredths of one per centum, or less, by 
weight of alcohol in his blood, is prima facie evidence that the 
defendant was not in an intoxicated condition; (b) evidence 
that there was, at the time, more than five-hundredths of one 
per centum and less than fifteen-hundredths-of one per centum 
by weight of alcohol in his blood is relevant evidence, but it is 
not to be given prima facie effect in indicating whether or not 
the defendant was in an intoxicated condition; (c) evidence 
that there was, at the time, fifteen-hundredths of one per centum, 
or more, by weight of alcohol in his blood, may be admitted as 
prima facie evidence that the defendant was in an intoxicated 
condition.” 

_ We agree with the plaintiff that this section is inapplicable 
to the present case, since there is no indication that the deceased 
was ever arrested for operating a motor vehicle while in an 
intoxicated condition. We do not agree, however, that such 
evidence is, therefore, completely barred. While we have found 
no New York decision directly in point, we have examined 
carefully the annotation on the subject of scientific tests for 
intoxication which appears in 159 American Law Reports Ann., 
page 209, and have concluded that evidence of such a test and 
expert opinions with respect to the interpretation thereof may 
properly be admitted in civil actions. It is not, however, con- 
clusive on the issue of intoxication or, at least, is not conclusive 
on the effect which the degree of intoxication found may have 
had in the particular situation. The state’s expert, the director 
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of the scientific laboratory of the New York State police, could 
and did state that the deceased was intoxicated according to 
established scientific standards based on urinalysis but, not 
having actually seen the deceased at the time, could not and 
did not state that such intoxication had rendered him unable 
or unfit to drive a car. Therefore, while we surmise that his 
condition of intoxication probably had an effect on his manner 
of operating the automobile and on his attention to road con- 
ditions and warnings, we are not able to find and we do not find 
that such condition was necessarily the cause of the accident. 

The plaintiff also contends that, since the urine specimen was 
aken from the deceased while he was in an unconscious con- 
dition, the admission of any testimony with respect thereto 
would be a violation of his constitutional rights against self 
incrimination and against illegal searches and seizures. We 
do not commend the method by which the specimen was obtained, 
said the court, but, under the rule of People v. Defore, 242 N.Y. 
13. 150 N. E. 585, it is established that in this state evidence, 
although illegally secured, may nevertheless be admitted without 
violation of such constitutional rights. We therefore deny the 
plaintiff's motions to strike out any or all of the evidence based 
Accordingly the claim of the deceased for 


on the urinalysis. 
State, 93 


a recovery against the state was denied.—Hicks v. 
N. ¥. S. (2d) 360 (1949). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF, MEDICAL EXAMINERS 
NationaL Boarp or Mepicat Examiners: Parts I and II. Various 
locations, June 19-21. Final date for accepting applications is May 19. 
Part 111. Twenty-nine centers, June 6-29. Registration closes on May 6. 
Exec. Sec., Mr. ES. Elwood, 225 S. 15th Street, Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


American Board oF Written. Various locations, 
July 21. Oral. Chicago, Oct. 8-11. Sec., Dr. Curtiss B. Hickcox, 745 
Fifth Ave., New York 22. 

American Boarp or Mepictne: Oral. San Francisco, June 
21-23. The oral examinations in the subspecialties will be held at the 

Written. Oct. 16. Final date for acceptance of 


same time and places. a 
applications is May 1. Asst. Sec., Dr. William A. Werrell, 1 West Main 


Street, Madison 3, Wis. 
\merican Boarp of Nevrotocicat Surcery: Oral. Chicago, June 3. 


Applications no longer accepted. Chicago, Oct. 1950. Final date for 
filing applications is April 30. Sec., Dr. W. J. German, 789 Howard 


Ave., New Haven, Conn. 
American Boaro oF Obsstetrics anp Gywnecotocy, Inc. Oral 
Part Il. Atlantic City, May 21-27. Sec., Dr. Paul Titus, 1015 Highland 


Bidg., Pittsburgh. 
American Boarp oF OPHTHALMOLOGY: Written. Various Centers, 
January 1951. Final date for filing apotentions is July 1, 1950. Practical. 
Boston, May 22-26; Chicago, Oct. 2-6; West Coast, Jam. 1951. Sec., Dr. 
Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 
American Boarp oF Orotaryncotocy: Oral. San Francisco, May. 
Chicago, October. Sec., Dr. Dean M. Lierle, University Hospital, lowa 


ity 

Ametcan Boarp or Peptarrics: San Francisco, June 30-July 2. Exec. 
Sec., Dr. John McK. Mitchell, 6 Cushman Road, ont, Pa. 

AMERICAN Board PuysicaL Mepicine AnD REHABILITATION: Oral 
and Written. Beston, Aug. 26-27. Final date for filing applications is 
April 1. See., Dr. Robert L. Bennett, 30 N. Michigan Ave., Chicago. 

Amepican Boarp or Piastic Surcery: Oral. May-June. Sec., Dr. 
Louis T. Byars, 4647 Pershing Avenue, St. Louis, Mo. 

American Boarp or Preventive Mepictne anp Pustic Heatta: 
Written. Portland, Ore., May 28. Oral. Portland, Ore., May 29. 
Dr. E. L. Stebbins, 615 N. Wolfe St., Baltimore 5, a 

American Boarp of Psycutatry anp Nevrorocy: San Francisco, 
ay 23-24. Applications no longer accepted. Next examination, 

r 1950. Final date for filing applications is Sept. 1. 
American Boarp of Rapiotocy: OUrai. Chica week of June 18. 
Sec., Dr. B. R. Kirklin, 102-710 Second Ave., S.W., Rochester, Minn. 

American Boarp or Surcery: Written. Various centers, Oct. 25. 
Final date for filing is Jats 1. Dr. J. Stewart Rodman, 
225 South 15th Street, Philade 

American Boarp oF Feb. 1951. Final date 
for filing applications is Sept. 1, 1950. Sec. Dr. Harry Culver, 138 
Sunnyside Road, Minneapolis 21. 


BOARDS OF MEDICAL EXAMINERS 

Atasama: Examination. Montgomery, June 27-29. Sec., Dr. D. G. 
Gill, 519 Dexter Avenue, Montgomery. 

ALaska: * Juneau, Sept. 5. Special examinations given on application. 

, Dr. W. M. Whitehead, Box 140, Juneau. 

ARKANSAS: * Examination. Little Rock, June 8-9. Sec., Dr. Joe Verser, 
Harrisburg. Homeopathic. Littl Rock, June and November. Sec. 

Carl S. Bungart, 105 N. 14th St., Fort Smith. Eciectic. Little ‘Rock, 
June 89%. Sec., Dr. Clarence H. Young, 1415 Main Street, Little Rock. 


EXAMINATION AND LICENSURE 


J. A. MM. 


Cattrornia: Examination, Written. San Francisco, June 19-22; Los 
Angeles, Aug. 21-24; Sacramento, Oct. 16-19. Examination, Oral and 
Clinical for Foreign Medical School Graduates. San Francisco, June 18; 
Los Angeles, Aug. 20; San Francisco, Nov. 12. Keciprocity, Ora} 
Examination. San Francisco, June 17; Los Angeles, Aug. 19; San 
Francisco, Nov. 11. See.. Dr. Frederick N. Scatena, 1020 N Street, 


Sacramento 14. 

Connecticut: * Examination. Hartford, July 11-12. Sec. to the 
Board, Dr. Creighton Barker, 160 St. Ronan St., New Haven. Homeo. 
— Derby, July 11-12. See., Dr. Donald A. Davis, 38 Elizabeth St., 

erby. 

Detaware: Examination. Dover, July 11-13. Reciprocity. Dover, 
July 20. Sec., Dr. J. S. McDaniel, 229 S. State St., Dover. 

Fioripa: * Jacksonville, June 25-27. Sec. Dr. Frank D. Gray, 12 N. 
Rosalind Avenue, Orlando. 

Georcia: Examination. Atlanta and Augusta, June. Endorsement. 
Atlanta, June. Sec.. Mr. R. C. Coleman, 111 State Capitol, Atlanta 3 

Hawa: Examination. Honolulu July 10-13. Sec., Dr. L. Tilden, 
1020 Kapiolani St.. Honolulu. 
pee Boise, July 10. Sec.. Mr. Armand L. Bird, 305 Sun Bidg., 

ise. 

Inpiana: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of Bldg., Indianapolis 

Iowa: * Examination. lowa City, Jume 12-14. Sec., Dr. M. A. 
Royal, 506 Fleming Building, Des Moines 19. 

Kansas: Kansas City, Jume 7-8. Sec.. Dr. J. 
7th Street, Kansas City. 

Kentucky: Examination. Louisville, June 14-16. Sec., Dr. 
Underwood, 620 S. 3rd Street, Louisville 2. 
Lovutstana: New Orleans, June 8-10. 
1507 Hibernia Bank Bldg.. New Orleans. 
Matne: Examination and Reciprocity. Augusta, July 11-12. Sec., Dr. 

Adam P. Leighton, 192 State St., Portland. 

Marytann: Examination. Baltimore, June 20-23. Sec. Dr. Lewis 
P. Gundry, 1215 Cathedral Street, Baltimore 1, Homeopathic. Baltimore, 
June 20-21. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Massacuvusetts: Examination. Roston, July 11-14. Sec., Dr. George 
L. Schadt, Room 37, State House, Boston 33 

MicuiGan: * Examination. Ann Arbor and Detroit, June 12-14. See., 
Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing 8. 

Mississiprt: Jackson, June 20-21. Asst. Sec., Dr. R. N. Whitfield, 


Jackson 113. 
Missouri: Examination. St. Louis, May 31-June 2 and June 7-9. 


a. Sec., Mr. John A. Hailey, Box 4, State Capitol Building, Jefferson 
ity. 

Nepraska:* Examination. Omaha, June 5-7. Director, Bureau of 
Examining Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, 


F. Hassig, 905 N. 
Bruce 


Sec., Dr. Roy B. Harrison, 


Lincoln 9. 

New Hampsutre: Concord, Sept. 13. Sec., Dr. John Samuel Wheeler, 
107 State House, Concord. 

New Jersey: Examination. Trenton, June 20-23. Sec., Dr. E. S. 


Hallinger, 28 West State Street, Trenton 

New Yor«: Examination. Albany, Buffalo, New York and Syracuse, 
June 27-30. Sec., Dr. Jacob L. Lochner, Jr., 23 S. Pearl St., Albany. 

Norts Carona: Written. Raleigh, June 19-22. Endorsement, 
Raleigh, June 19. Sec., Dr. Ivan Procter, 226 Hillsboro Street, Raleigh. 

Norta Dakota: Exammation. Grand Forks, July 5-7. Kectproessy. 
Grand Forks, July 8 Sec., Dr. C. J. Glaspel, Grafton. 

Ouro: Examination. Columbus, June 14-17. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus 15. 

OKLanoma: Examination. Oklahoma City, i 7-8. Sec. De. 
Clinton Gallaher, 813 Braniff Building, Oklahoma City 

Pennsytvania: Examination. Philadelphia and Pittsburgh, July 11-14. 
Act. Sec., Mrs. Marguerite G. Steiner, 351 Education Bidg., Harrisburg. 

Puerto Rico: Examination. Santurce, Sept. 5. Sec., Mr. Luis Cueto 
Coll, Box 3717, Santurce. 

Souru Carottna: Examimation. Columbia, June 26-29. Reciprocity 
First Monday of each month. Sec., Dr. N. B. Heyward, 1329 Blanding 
Street, Columbia. 

Sovutn Daxota:* Sioux Falls, July 18-19. Sec., Dr. C. E. Sherwood, 
300 First National Bank Bidg.. Sioux Falls. 

Texas: * Examination. Austin, June 19-21. Sec., Dr. M. H. Crab, 
1714 Medical Arts Bidg., Fort Worth 2. 

Uran: Examination. Salt Lake City, Dir., Dr. Frank E. Lees 
324 State Capitol Building, Salt Lake Cit 

Vermont: Examination. Burlington, ate Sec., Dr. F. J. Lawliss, 
Richford. 

23-24. Endorsement. Rick 


Vireointa: Examination. Richmond, June 
mond, June 22. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 


West Vrrornta: Examination.. Charleston, July 10-12. Sec. Dr 
N. H. Dyer, Capitol Bldg., Charleston . 
» emer * Milwaukee, July 11-13. Sec., Dr. C. A. Dawson, River 

alls. 
Wyominc: Examination. Cheyenne, June 5. Sec., Dr. Franklin B 
Yoder, Capitol Bldg., Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Ataska: Examination. Juneau, last week in August. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 

Arizona: Examination. Tucson, 20. Sec., Mr. Francis A. Roy 
Science Hall, University of Arizona, 


Connecticut. Examination. How Haven, 10. Exec. 
State Board of Healing Arts, M. G. Reynolds, 110 Whitney Ave. New 
Haven. 

Fiortpa: Examination. Gainesville, June 3. Sec., Mr. M. W. Emme 
University of Florida, Gainesville. 

Portland, June 17. Dr. C. D. Byrne, University # 
Oregon, Eugene. 

Sovurn Dakota: Vermillion, June 2-3. Dr. Gregg M. 
310 E. 15th Street, Yankton. 
Wisconstn: Milwaukee, June 3. Madison, Sept. 30. Sec., Mr. w. 
Ba and Watson . Ripon. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a period of five days. Three journals may be borrowed at a time. 
Periodicals are available from 1939 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
38:801-972 (Dec.) 1949 


*Atr.al Septal Defect. Study of Intracardiac Shunts, Ventricular Out- 
pots, and Pulmonary Pressure Gradient. J. B. Hickam.—p. 801. 

*Cardiac Dysfunction in Hyperthyroidism: Study of 810 Cases. D. Gris- 
wold and J. H. Keating Jr.—p. 813. 

*Conus Artery: Third Coronary Artery. M. J. Schlesinger, P. M. Zoll 
and S. Wessler.—p. 823. 

VI. Correlation of Electrocardiographic and Pathologic Findings in 
P. sterolateral Infarction. G. B. Myers, H. A. Klein and T. Hiratzka. 


837. 

Pulmonary Arterial Pressure. S. Rodbard, F. Brown and L. N. Katz. 
863. 

Plasma Hexosamine Levels in Acute Rheumatic Fever. C. Rosenberg 


an! B. Schloss.—p. 872. 

Improved Method for Visualizing Coronary Arteries at Post Mortem. 
R. \W. Scott, A. F. Young, H. A. Zimmerman and I. Kroh.—p. 881. 
Necr — Coronary Arteries of Newborn Infants. P. Gruenwald. 
Atrial Septal Defect. — Hickam shows that patients with 
atrial septal defect provide an unusual opportunity for the study 
of certain problems connected with the regulation of cardiac 
output and the hemodynamics of the pulmonary circulation. He 
reports observations on 4 patients with atrial septal defect in 
whom it was possible to catheterize pulmonary veins and to 
estimate the separate ventricular outputs and intracardiac shunts 
and t» determine the pulmonary pressure gradient and pul- 
monary) vascular resistance. It was found that the proportional 
and absolute values of the intracardiac shunts can change spon- 
taneously and in response to exercise. Changes in right and 
leit ventricular outputs may not parallel each other during 
exercise and may even be opposite in direction. Changes in 
right ventricular output may be opposite in direction to changes 
in right atrial pressure. The pulmonary pressure gradient and 
right ventricular output were measured in 4 subjects at rest 
and in 2 during exercise. In 2 subjects with apparently normal 
pulmonary vessels the pulmonary vascular resistance was 
extremely low (0.6 to 0.9 mm. mercury per liter per minute). 
These subjects maintained a pulmonary blood flow of 15 to 20 
liters per minute under pressure gradients of 12 to 13 mm. of 
mercury. One patient with pulmonary vascular engorgement 
had a pulmonary flow of 15 liters per minute with a pressure 
gradient of only 4.0 mm. of mercury. During exercise pul- 
monary hypertension developed in the patient with pulmonary 
vascular engorgement. This was primarily due to an increase 
in left atrial pressure, but there was also a significant rise in 
the pressure gradient and the pulmonary vascular resistance. 


Cardiac Dysfunction in Hyperthyroidism.—Griswold and 
Keating review a series of 810 patients with hyperthyroidism 
admitted to the ward and private services of St. Luke’s Hos- 
pital, New York, between 1927 and 1947. Patients with either 
Persistent auricular fibrillation or signs of cardiac insufficiency 
on admission were classified as thyrocardiacs, whether or not 

ere was associated organic cardiovascular disease. Those 
with hyperthyroidism who did not meet these standards were 
classified as nonthyrocardiacs and served as controls. Par- 
oxysmal tachycardia, paroxysmal fibrillation and extrasystoles 
are the most common cardiac manifestations of hyperthyroidism, 
but accurate evaluation of these arrhythmias in this survey was 
Not feasible. Of the 810 cases, 103 (12.5 per cent) were thyro- 
tardiacs. The 72 thyrocardiacs surgically treated had an opera- 
Wwe mortality of 6.9 per cent. Six thyrocardiacs died as a result 

tardiovascular complications before definitive treatment could 
be mstituted. There were 623 nonthyrocardiacs operated on, 
with a mortality of 2.2 per cent, which for the past ten years 
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has been 1.4 per cent. Although hyperthyroidism is much less 
frequent in men than in women, the men are more likely to 
have cardiovascular complications. Among the 103 thyrocardiac 
patients there were 44 per cent with toxic nodular glands and 
56 per cent with hyperplastic glands. In comparison, among 
the controls there were 34 per cent with toxic nodular glands 
and 66 per cent with hyperplastic glands. Of 98 thyrocardiac 
patients, 52 per cent had associated cardiovascular disease, 
compared with 13 per cent in the 657 controls. Despite the 
fact that the thyrocardiac subjects were ten years older, on an 
average, than the controls, the incidence of organic heart dis- 
ease among them is higher than would be expected in their age 
group. Attention should be called to the fact that as many as 
48 per cent thyrocardiac patients had no demonstrable organic 
heart disease. In the thyrocardiac group there were 11 per cent 
who complained of angina, whereas in the controls there were 
only 3.5 per cent. The severity of hyperthyroidism does not 
cause a thyrocardiac state. Three patients in failure showed no 
sign of hypermetabolism. The postoperative alleviation of the 
apparent myocardial disease proves the validity of this concept. 


The Conus Artery: A Third Coronary Artery.—Accord- 
ing to Schlesinger and his associates the portion of the right 
ventricle in the human heart known as the area of the conus 
arteriosus often has a unique arterial blood supply through a 
vessel which they call the “conus artery.” The human hearts 
on which the authors made their studies were prepared by a 
method of injection plus dissection, which discloses the narrow- 
ings, occlusions and anastomoses in the visualized coronary 
arteries. The conus artery attracted attention in routine injec- 
tions by this method, when the injection mass occasionally filled 
the conus artery by anastomotic pathways and leaked through 
its mouth into the aorta. In 50 per cent of 651 hearts the conus 
arteriosus was supplied by an artery, the conus artery, which is 
not a branch of the right or left coronary artery but arises by 
a separate ostium behind the right aortic valve cusp, courses 
over the anterosuperior surface of the right ventricle and ter- 
minates near the anterior interventricular groove. Significant 
relations were found between the anatomic variations of this 
coronary artery and the remainder of the coronary arterial tree 
and the myocardium. The incidence of occlusions in the conus 
artery is much lower than that of the three main coronary 
artery trunks, but is similar to that in the primary branches 
of the coronary arterial tree. The conus artery often serves 
as a source of anastomotic blood supply directly from the 
aorta to the other vessels of the heart when these are narrowed 
or occluded. The amount of myocardial damage resulting from 
coronary artery occlusion and narrowing is in part determined 
by the presence or absence of anastomoses between the conus 
artery and the rest of the coronary arterial tree. 


American Journal of Medical Sciences, Philadelphia 
218:603-730 (Dec.) 1949 

Occurrence of Atheromatous Lesions After Cauterization of Aorta Fol- 
lowed by Cholesterol Administration. J. G. Schlichter, L. N. Katz 
and J. Meyer.—p. 603. 

Vascularization of Aorta: Il. Comparative Study of Aortic Vasculariza- 
tion of Several Species in Health and Disease. J. Schlichter and 
R. Harris.—p. 610. 

*Premenstrual Intoxication. E. J. Stieglitz and S. T. Kimble.—p. 616. 

*Parathyrotoxicosis: Syndrome of Acute Hyperparathyroidism. S. O. 
Waife.—p. 624. 

Lower Nephron Nephrosis: Carbon Tetrachloride Poisoning with Report 
of 3 Cases. C. J. McGee.—p. 636. 

*Clinical Study of Institutional Outbreak of Acute Infectious Lymphocy- 
tosis. G. R. Barnes Jr.. H. Yannet and R. Lieberman.—p. 646. 

Clinical Experiences in Parkinsonism with New Type of Antispasmodic, 
Hydrochloride (“Ar- 
tane”). M. Canelis, F. J. Franell and T. H. McGavack.—p. 655. 

Association of Hypoproteinemia with Severe Tropical Sprue. G. G. 
Lopez, F. Milanes, T. D. Spies and others.—p. 660. 

Effects of Vasodilator Drugs and Other Procedures on Digital Cutaneous 
Blood Flow, Cardiac Output Blood Pressure, Pulse Rate, Body 
Temperature. O. Horwitz, H. Montgomery, E. D. Longaker and 
A. Sayen.—p. 669. 

Hysterectomy. F. B. Block.—p. 683. 

Plasma Protein Fractionation in Pediatrics: Review of Its Present Status. 
A. M. Bongiovanni and I. J. Wolman.—p. 700. 


Premenstrual Intoxication. — According to Stieglitz and 
Kimble premenstrual intoxication, with its attendant edema and 
retention of sodium chloride and toxic materials is engendered 
by either some cyclically ‘appearing metabolic toxins, such as 
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the menotoxin of Macht, or a transient hyperestrogenemia or 
both. The high frequency of coincident nutritional anemia and 
migraine is suggestive of some underlying constitutional factor. 
The authors treated 67 patients with enteric coated ammonium 
nitrate, 1.0 Gm. three times a day for approximately 10 days pre- 
menstrually. Sixty-one of the patients responded with almost 
complete control of their symptoms. Improvement was notice- 
able during the first month of therapy and usually reached a 
maximum after two or three months. Symptoms tended to 
recur on discontinuance of therapy. The diuretic therapy was 
much less effective if applied after the onset of symptoms of 
intoxication, as observed in those patients who were too for- 
getful to start their medication in advance of each recurrent 
episode. In those instances where menstruation was irregular, 
administration of the ammonium nitrate was prescribed to start 
ten days before the expected date of the next period assuming 
the shortest cycle for the particular patient and then continued 
until menstruation actually started. A liberal fluid intake was 
encouraged. Many.of these patients had been taking little 
water. The great improvement in symptoms by simple diuresis, 
induced by ammonium nitrate, supports the idea that this symp- 
tom complex is an intoxication. The nitrate rather than the 
chloride salt of ammonium is employed because of its greater 
diuretic efficiency and it does not increase the chloride content 
of the tissues. 

Acute Hyperparathyroidism.—Waife points out that, 
although hyperparathyroidism is always thought to be a chronic 
disease, it can be an acute and often fatal disease. He presents 
histories of 5 cases, 3 of which he regards as “primary.” One 
of the patients died in the early stage, one had the gland 
removed but not until irreversible renal damage occurred. and 
the third had a parathyroidectomy before renal damage occurred. 
The other 2 may be regarded as “secondary” to advanced 
nephritis. In the “classic” cases of acute hyperparathyroidism, 
in a middle-aged man or woman, who may have had a previous 
history of gastrointestinal disturbances, epigastric pains, per- 
sistent vomiting and constipation quickly develop. There is 
weakness and apathy. Weight loss occurs if the symptoms last 
long enough. The clinical impression may be that of a duodenal 
ulcer, but, even though a duodenal deformity may be present, 
achlorhydria is likely to be present. In spite, or perhaps 
because, of an ulcer regimen, the course is progressive. Fever 
and azotemia occur. The blood pressure often ranges from 
upper normal to frank hypertension. Moderate albuminuria is 
found. The serum calcium is usually greatly increased in the pri- 
mary type, but the serum inorganic phosphorus may be normal. 
Roentgen examination of the kidneys may show a diffuse mot- 
tled calcification. On autopsy, there are likely to be calcium 
deposits in the renal tubules (nephrocalcinosis) as well as in the 
gastric mucosa, alveolar tissue, myocardium and elsewhere. 
Frequently an adenoma of the parathyroid gland is found, but 
other cases may show diffuse hyperplasia. Early recognition 
of the acute form of hyperparathyroidism is important, because 
only surgical removal of the offending gland can prevent the 
almost inevitable tragic outcome. 

Institutional Outbreak of Acute Infectious Lymphocy- 
tosis.—The occurrence of an epidemic of acute infectious lym- 
phocy tosis in a large institution caring for approximately 1,400 
mentally defective and epileptic patients gave Barnes and his 
associates an opportunity to study this disorder. They report 
the results of various studies and the clinical course in 86 of 
the inmates and | employee. The epidemic demonstrated three 
characteristic features: great infectivity, paucity of significant 
symptoms and physical signs and a relatively uniform hemato- 
logic picture. In the two cottages that were most closely fol- 
lowed over 50 per cent of the exposed persons contracted the 
disease. The outstanding features were the changes in the 
blood. Leukocytosis due to an increase in the number of lym- 
phocytes was found in all cases. The lymphocytosis was always 
striking, with lymphocytes ranging between 60 and 93 per cent 
at the height of the disease. The leukocytic response differed 
in adults and children. The average white cell peak for the 14 
adults was 25,600 per cu. mm., contrasted with an average of 
47,000 for the 23 children. This was true also of the lympho- 
cytosis in which the average highest absolute value for the adults 


was 16,000 and for the children 34,000. An absolute eosino- 
philia was observed in all the cases. Mazzini serologic tests 
were done on 38 patients, and results were all negative. Results 
of heterophil agglutination tests (Paul-Bunnell) performed on 
the same patients were also negative. Nineteen subjects were 
examined for cold agglutinins; only 2 showed elevated titers. 
Stool examinations for ova and parasites in 12 patients were 
negative, except for 2 whose stools contained Oxyuris vermicu- 
laris ova. Skin tests for Trichinella spiralis on the 15 patients 
exhibiting the most pronounced eosinophilia showed only one 
with a positive reaction. There was no evidence that the 
clinical course of the disease was in any way affected by sulfa- 
diazine or penicillin. The treatment was entirely symptomatic. 
All patients made an uneventful recovery. 


American Journal of Physiology, Baltimore 
159:409-608 (Dec.) 1949. Partial Index 


Discharge of Adrenocorticotrophic Hormone from Transplanted Pituitary 
Tissue. Chi-Ping Cheng, G. Sayers, L. S. Goodman and C. A. Swin- 
yard.—p. 426. 

Adrenocorticotrophic Effect of Stress After Severance of Hypothalamo 
Hypophyseal Pathways. C. Fortier and H. Selye.—p. 433. 

Noradrenalin-Like Substance in Blood: Demonstration by Cross-Circula 
tion. I. H. Page, R. D. Taylor and R. Prince.—p. 440. 

Double Action of Adrenalin on Small Intestine. M. L. Chakrabarty, 
—p. 457. 

Creatine-Creatinine Indices of Diabetic Subjects and Effect of Muscular 
Degeneration. S. Caspe, B. Davidson and J. Truhlar.—p. 461. 

Determination of Kinetic Energy of Heart in Man. O. Prec, L. N, 
Katz, L. Sennett and others.—p. 483. 

Repolarization in Dog Ventricle: Effects of Heating and Cooling Entire 
Epicardial Surface. L. C. Akman, E. N. Silber, A. J. Miller and 
L. N. Katz.—p. 492. 

Action Potential of Heart Muscle. H. J. Curtis.—p. 499. 

Nature of Pyrogen Fever: Effect of Environmental Temperature on 
Response to Typhoid-Paratyphoid Vaccine. K. Grant.—p. 511. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
62:777-938 (Dec.) 1949 


Relationship of Roentgenographic Appearance of Pulmonary Artery to 
Pulmonary Hemodynamics. R. F. Healey, J]. W. Dow, M. C, Sosman 
and L. Dexter.—p. 777. 

Fate of Oil Particles in Lung and Their Possible Relationship to Develop 
ment of Bronchiogenic Carcinoma. L. R. Sante.—p. 788. 

Case of Bilateral Pneumothorax, Associated with Pneumomediastinum, 
Atelectasis, Pulmonary Edema and Subcutaneous Emphysema, Occut- 
ring During Labor: Mediastinal Air Block. N. J. Furst and L. R. 
Lawrence.—p. 798. 

Study of Effect of Certain Drugs on Curling of Esophagus: Preliminary 
Report. A. Sheinmel, C. A. Priviteri and M. H. Poppel.—p. 807. 
Emphysematous Cholecystitis. J. Friedman, J. R. Aurelius and L. G. 

Rigler.—p. 814. 

Lipomas of Gastrointestinal Tract. W. L. Palazzo.—p. 823. 

Dilatation of Jejunum. L. E, Hawes.—p. 831. 

Roentgen Demonstration of Fetal Death (Gas Within Fetus) and 
Uterine Rupture: Report of 3 Unusual Cases. C. N. Davidson.—p. 837. 

Sarcoma of Urinary Bladder in Children with Review of Literature. 
G. W. Henry.—p. 843. 

Partly Duplicated Colon: Case Report. B. Gondos.—p. 855. 

Roles of Surgery and Radiology in Treatment of Cancer. L. H. Gar 
land.—p. 858. 

Analysis of Physical Factors Controlling Diagnostic Quality of Roentges 
Images: Part V. Unsharpness. R. J. Morgan.—p. 870. 

Extented Tube Technique in Intra-Oral Roentgenography. R. M. 
Appleman.—p. 881. 


Archives of Ophthalmology, Chicago 
43:1-196 (Jan.) 1950 


Differential Diagnosis of Pareses of Superior Oblique and Superior Rec: 
tus Muscles: Observations in 6 Cases, with Discussion on Theit 
Significance. P. J. Giotta.—p. 1. 

Effects of Experimental Retinal Anemia in Rats. W. Turnbull.—p. % 

Flakes of Iris Pigment on Posterior Surface of Cornea Following 
Cataract Extraction. W. S. Atkinson.—p. 32. 

Use of Di-Isopropyl Fluorophosphate (DFP) .in Treatment of Glaucoma. 
W. C. Stone.—p. 36. 

H gioblast of Retina (Von Hippel-Lindau Disease). A. Rados 
—p. 43. 

Pericentral Ring Scotoma. M. R. Stoll.—p. 66. 

New Foreign Body Instruments and Their Use. W. H. Howard 


*Migrsine and Its Ocular Manifestations. H. C. Donahue.—p. 96. 
Migraine and Its Ocular Manifestations.—Donahwe 
reviewed over 1,600 cases of migraine. Visual disorders with 
scintillating scotomas and fortification spectrums occurred @ 
54 per cent of the cases; such auras are supposedly due to corte 
cal malfunction produced by cerebral anoxemia. There were 
cases of paralysis of the ocular muscles. Pupillary disturbanets 
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were reported in many forms; a unilateral fixed, dilated pupil 

was reported in 76 cases. A unilateral dilated pupil reacting 

to light occurred in 49 cases. Hippus was reported in 3 cases, 
and inequality in pupils was noted in 423. Unilateral blindness, 
transient amaurosis and obstruction or thrombosis of the retinal 
vessels have been described. Edema of the retina and retinal 
hemorrhage were recorded in numerous cases, being reversible 
in all. Ocular abnormalities of diverse types are common in 
the course of migraine. Explanation of many of them is still 
lacking. 

Archives of Surgery, Chicago 
60:1-202 (Jan.) 1949 

Secretory Studies on Isolated Stomach. L. R. Dragstedt, E. R. Wood- 
ward, W. B. Neal Jr. and others.—p. 1. 

Surgery of Biliary Tract: Five Year Survey. J. Gaster.—p. 21. 

*Acute Appendicitis: Evaluation of Factors Contributing to Decrease in 
Mortality in Municipal Hospital Over Twenty Year Period. L. R. 
Slattery, S. A. Yannitelli and J. W. Hinton.—p. 31. 

Anesthesia for Operations on Heart and Great Vessels. G. A. Light, 
H. M. Livingstone and W. E. Adams.—p. 42. 

Penetrating Abdominal Wounds with Special Reference to Operation in 
Presence of Shock. W. H. Walker.—p. 55. 

Gastric Diverticula. J. Greenfield, N. E. Rossett and W. H. Mendel. 
—p. 65. 

Evaluation of Gastrostomy for Malignant Disease. R. C. Clay.—p. 75. 

Tumor of Carotid Body Associated with Nodular Goiter: Report of Case. 
A. J. Corbett and J. C. McClintock.—p. 81. 

Behavior of Gelatin Film in Human Tissue and as an Aid in Repair of 
Picural Defects. W. Weisel, W. B. Ross and J. M. Lubitz.—p. 87. 

Benen Tumors of Esophagus: Report of Case of Leiomyoma. P. S. H. 
Chi and W. E. Adams.—p. 92. 

Intraperitoneal Drip for Postoperative Administration of Fluids: Pre- 
liminary Report. J: K. Narat, A. F. Cipolla, J. P. Cangelosi and 
A. L. Vincenti.—p. 102. 

*Treatment of Chronic Osteomyelitis with Penicillin and Primary Closure 
ot Operative Wounds. L. G. Howard, D. G. Anderson, K. Christophe 
and others.—p. 112. 

*Streptomycin in Chronic Traumatic Osteomyelitis. W. S. Smith and 
J. Ganey.—p. 125. 

*Ident ‘ication of Toxin of Clostridium Organisms in Experimental Intes- 
tinal Obstruction. R. E. Anderson and .C, A. Tanturi.—p. 143. 

Tubulstion of Urinary Bladder in Repair of Low Ureteral Injuries. 
A. Brunschwig and V. K. Pierce.—p. 154. 

Heter topic Pancreatic Tissue and Gastric Mucosa in Meckel’s Divertic- 
ulum. R. Bigelow and D. E. Clark.—p. 157. 

Changes in Coagulation Time Associated with Experimental Acute Pan- 
creatitis in Dogs. E. P. Lasher Jr. and M. M. McCabe.—p. 164. 
Tumors of Bone and Synovial Membrane. H. W. Meyerding, F. L. 

Flashman, R. D. Mussey Jr. and others.—p. 170. 

Review of Urologic Surgery. A. J. Scholl, F. Hinman, E. Crowley and 
others.—p. 182, 

Acute Appendicitis: Factors Contributing to a 
Decrease in Mortality—According to Slattery and 
co-workers, the present decade has witnessed a spectacular drop 
in the mortality rate of acute appendicitis. There were 14,113 
fatalities due to appendicitis in the United States in 1939, while 
in 1946 there were only 5,285. The authors review 952 cases of 
acute appendicitis treated in the Fourth Surgical: Division of 
Bellevue Hospital during the twenty year period 1928-1947. 
During these years a progressive decline in morbidity and mor- 
tality became evident. The greatest single factor in the reduc- 
tion of mortality has been the greater number of patients seen 
in the early stages of the disease. Public health education and 
creased alertness of the medical profession are responsible for 
much of this improvement. The sulfonamide compounds and 
antibiotics have contributed to the decrease in deaths due to 
postoperative peritonitis and a diminution of complications sec- 
ondary to infection. The increased use of the McBurney incision 
and the decreased use of drains are not clearcut factors in the 


reduction of mortality. 

Penicillin and Primary Closure in Chronic Osteomye- 
litis—Howard and his collaborators used penicillin without 
surgical intervention in 32 patients with chronic osteomyelitis 
and with surgical intervention and primary closure in 55 patients. 

results in the 32 patients appeared satisfactory at first, 

Many patients had relapses and the end results were unsat- 

ory in the majority of the cases. In 55 cases surgical inter- 
vention and primary closure were delayed until there was an 
adequate concentration of the drug to minimize spread of the 
disease, Methylene blue was injected into sinuses, to facilitate 
Completé excision, after which the wound was irrigated with 
isotonic sodium chloride solution and suction apparatus was 
utilized to remove this and all bone sand. One or more fine 
soft rubber catheters were inserted into the deeper portions 
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of the bone and wound cavity and sutured to the skin for post- 
operative administration of penicillin (not for drainage). The 
wound was closed. A sterile dressing was applied, with cathe- 
ters protruding. The ends of the catheters were clamped and 
covered with sterile gauze. Penicillin reached the operative 
area continuously through the capillary bed as the result of 
systemic administration and intermittently as it was injected 
through the catheters. The usual postoperative supportive 
treatment was given; 25,000 to 50,000 units of penicillin was 
immediately injected into the catheters, and this was repeated 
two or three times daily until they were removed, between the 
tenth and fourteenth days. Eighty-one operations were per- 
formed on 60 bones in 55 patients. The symptoms were arrested 
in 59 of the 60 bones. 


Streptomycin in Chronic Traumatic Osteomyelitis.— 
According to Smith and Ganey chronic traumatic osteomyelitis 
following injuries of long bones was one of the most serious 
problems confronting the army hospitals after the cessation of 
hostilities. Over 300 patients with chronic osteomyelitis were 
treated at Oliver General Hospital from Oct. 1, 1946 to Jan. 1, 
1948. The authors sought to evaluate the effectiveness of 
streptomycin with or without the combination of penicillin in 
26 cases of united fractures. Four cases of infection following 
bone graft and 1 case of chronic hematogenous osteomyelitis 
were also added. Earlier experience with intramuscular injec- 
tion of streptomycin having proved the desirability of high local 
levels, the authors administered the drug locally by continuous 
drip. First 1,000,000 units of streptomycin were placed in 
1,000 cc. of isotonic sodium chloride solution. The preparation 
was allowed to drip into the wound continuously over a twelve 
hour period daily. The dosage was increased to 2,000,000 and 
then 4,000,000 units of streptomycin daily until a pronounced 
clinical effect was noted. Since mixed infections with both 
stréptomycin and penicillin-sensitive organisms were found to be 
relatively common, penicillin was sometimes given in addition 
in doses of 1,000,000 units per thousand cubic centimeters of 
isotonic sodium chloride solution. The choice of the drug or 
of the combination of drugs depended on wound cultures, and in 
no instance was either streptomycin or penicillin employed unless 
it was indicated by the culture. In 20 of the 31 cases strepto- 
mycin was administered only parenterally; the results were 
good in 7 and fair in 5, but in the remaining 8 cases they 
were either poor or questionable. Eleven patients were treated 
with combined continuous local administration of streptomycin 
and penicillin and parenteral administration of streptomycin; 
in 7 of these the results were good, in 3 fair and in | the treat- 
ment failed. 

Identification of Toxin of Clostridium in Intestinal 
Obstruction.—Anderson and Tanturi say that recent studies 
indicate that the toxemia in experimental appendicitis results 
from the absorption of the toxin of Clostridium organisms into 
the general circulation. Studies were undertaken to identify 
the Clostridium toxin from the lumen of a strangulated small 
intestine in dogs. Samples of abdominal exudate, present with 
such an obstruction, were also analyzed for the enzyme. Anti- 
toxic properties of the serum of dogs which had recovered from 
experimental appendical peritonitis were studied in order to sub- 
stantiate the thought expressed earlier by the authors that com- 
mercially prepared polyvalent gas gangrene antitoxin does not 
inhibit the enzymatic action of Clostridium toxin in dogs with 
the same specificity as does serum obtained from convalescent 
experimental animals. The shortest period after which the 
strangulated intestine and exudate were removed was three 
hours. Lecithinase could not be identified in the animal, 
although the bowel appeared black and dilated. Another dog 
was reoperated on at three hours and forty-five minutes, but 
toxin could not be identified. A positive identification of lecith- 
inase from the intraluminal contents of.strangulated ileum was 
first made five hours after the strangulation had been produced. 
Twelve animals were reoperated on in the period between five 
and twenty-four hours after strangulation. Lecithinase, the 
lethal factor of the toxin of the organisms of the Clostridium 
group, was identified in the contents of the lumen of 11 of the 
12 dogs with obstructed, strangulated small intestine. This 
toxin was identified in the abdominal exudate present with such 
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an obstruction in one third of the cases when gross perforation 
of the obstructed segment had not occurred. It was possible 
to demonstrate the inability of commercial polyvalent gas gan- 
grene antitoxin to inhibit the hydrolysis of lecithin by the toxin 
of the Clostridium organisms harbored in the dog. Serum taken 
from dogs which have recovered from gangrenous intraperi- 
toneal lesions prevents the hydrolysis of lecithin by the lecith- 
inase identified in obstructed, strangulated small intestine in 
dogs. This convalescent serum also inhibits the hydrolysis of 
lecithin by standard Clostridium welchii toxin. 


Canadian J. of Research, Medical Sciences, Ottawa 
27: 309-386 (Dec.) 1949. Partial Index 


Interfacial Precipitation of Cholesterol in Human and “Artificial” Biles. 


P. Fitz-James and A. C. Burton.—p. 309. 
Production of Acute Massive Hepatic Necrosis in Rats by Dietary Means. 


M. R. Abell and J. M. R. Beveridge.—p. 316. 
Effect of Surgical Operations on Excretion of lodine, Corticosteroids, 
and Urie Acid. W. F. Perry and J. P. Gemmell.—p. 320. 
Cholinesterases of Cerebrospinal Fluid: Data for Normal Fluids and 
Fluids from Patients with Syphilis, Meningitis, or Poliomyelitis. 


K. G. Colling and R. J. Rossiter.——p. 327. 
Some Observations on Interference Between Neurotropic Viruses. A. J. 


Rhodes and M. Chapman.—p. 341. 

*Effects of Ascorbic Acid on Several Biologic Variables Normally Affected 
by Cold. M. Thérien, J. Leblanc, O. Héroux and L. P. Dugal.—p. 348. 
Effects of Ascorbic Acid and Exposure to Cold.— 

Thérien and his associates investigated the effect of 

ascorbic acid on the biologic changes normally  asso- 

ciated with the hypertrophy of the adrenals during exposure 

They found that ascorbic acid partly inhibits the 

thymus atrophy normally encountered on exposure to any 

stress, including cold. It accelerates the enlargement of the 
thyroid. It is responsible for an increase in the weight of the 
spleen, whereas the control animals showed a decrease in the 
weight of the same organ. The histamine content of the 
adrenals, which increases at room temperature under the influ- 
ence of ascorbic acid, is significantly decreased during exposure 
to cold under the influence of the same substance. The activity 
of the adrenals, far from being inhibited by ascorbic acid, is 
even increased if the cholesterol changes are taken as an index 
of that activity. The initial hypotension due to cold, found in 
the controls, is prevented by large doses of ascorbic acid. If 
hypertension develops after long exposure to cold, the subse- 
quent administration of large doses of ascorbic acid restores 
the blood pressure to normal. Confirmation has been obtained 
for the previously reported observation that ascorbic acid pre- 
vents the hypertrophy of the adrenals during exposure to cold. 


to cold. 
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*Effect of ACTH and Cortisone upon “Anaphylactoid Reaction.”” H. Selye. 


—p. 553. 

*Extensive Outbreaks of Staphylococcal Infections in Maternity Units: 
(Use of Bacteriophage Typing in Investigation and Control). J. C. 
Colbeck.—p. 557. 

Surgery in General Practice. C. J. Houston.—p. 568. 

Role of General Practitioner in Prevention of Tuberculosis. 


p. 571 


J. Orr. 
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Role of Practising Physician in Prevention of Cancer Mortality. A. J. S. 


Bryant.—-p. 574. 
Streptomycin in Tuberculosis. 
Arthritis: Its Treatment in the Home. F. S. Brien.—p. 583. 
Periodic Paralysis. H. H. Hyland.—p. 586. 

Some Thoughts on Infantile Eczema. A. R. Birt.—p. 589. 
Regional Enteritis. J. D. Mills and E. W. Barootes.—p. 593. 
Self-Sustained Hypertension in Albino Rat: 

S. M. Friedman and C. L. Friedman.—p. 596. 
Thoracoplasty for Pulmonary Tuberculosis. 
Rehabilitation: Third Phase of Medicine. H. A. Rusk.—p. 603. 
Follow-Up on Lumbar Dise Lesions. O. S. Waugh, H. F. 

H. G. Scarrow and J. C. Howarth.—p. 607. 


M. Aronovitch and N. Lewin.—p. 577. 


Hypothesis to Explain It. 


G. M. Brownrigg.—p. 601. 


Diagnesis of Pulmonary Emphysema. <A. Bogoch and J. E. Walker. 


p. 611. 

Pituitary Adrenal Corticotropic Hormone and Corti- 
sone.—FExperiments on rats by Selye demonstrated that 
cortisone (a glucocorticoid compound) and purified pituitary 
adrenal corticotropic hormone inhibit the anaphylactoid reaction 
of the rat to the parenteral administration of egg white. Desoxy- 
corticosterone acetate (a mineralocorticoid compound) and 
lyophilized anterior pituitary, a highly corticotropic impure 
anterior pituitary preparation, failed to mbhibit, and tended to 
aggravate, this reaction. These observations illustrate the pos- 
sible clinical implications of the author’s concept of “diseases 
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of adaptation” on the therapy of these diseases. According to 
this concept, rheumatic and rheumatoid conditions, allergic ana- 
phylactic phenomena, certain hypertensive diseases and nephro- 
sclerosis may largely depend on a derangement of the pituitary 
adret.al cortex response to stress, a derangement in which the 
pattern of corticoid secretion is abnormal. The assumption of a 
pathogenic relationship between the adrenal cortex and the 
allergic rheumatoid and other collagen diseases received strong 
support from recent clinical observations showing that adrenal 
cortex extracts which are rich in glucocorticoids, and especially 
cortisone, produce beneficial effects in patients with chronic 
rheumatoid arthritis. Purified pituitary adrenal corticotropic 
hormone likewise proved effective in rheumatoid arthritis as well 
as in acute rheumatic fever and allied collagen diseases, such as 
lupus erythematosus. 
Staphylococcic Infections in Maternity Units.—Colbeck 
reports a sudden increase in the number of cases of breast 
abscesses in mothers, associated with zn outbreak of pustular 
skin lesions in the babies, in the maternity units of three general 
hospitals in Winnipeg, Canada, during the fall of 1947. In the 
spring of 1949, another similar outbreak, in spite of the previous 
enforcement of every recognized method of control, was 
observed in a fourth large hospital, which had previously been 
free of infection. Bacteriophage typing showed that the major- 
ity of the breast abscesses and other infections in the affected 
hospitals were due to Staphylococcus aureus of a particular 
type (phage “W” positive strains) or at least belonging to a 
certain group. There was a considerable number of carriers 
of this organism among the staff of the three hospitals first 
affected by the epidemic, but on the date when the swabbings 
of these staff members took place, two carriers of this type were 
observed among the staff of the fourth hospital which was 
not affected by the epidemic until eight months later. The per- 
centage of carriers among the staff of this fourth hospital was 
not significantly greater when later the outbreak occurred. The 
2 carriers found on the occasion before the outbreak of breast 
abscesses at this hospital were employed in the mother’s ward 
and not in the nursery. Of the 3 carriers found at the beginning 
of the outbreak, one was a nurse in charge of the nursery and 
another was the consultant pediatrician. It is suggested that, 
whereas on the first occasion the susceptible infants were not 
exposed, on the second occasion they became infected from 
these 2 members of the staff. Only 2.7 per cent of mothers 
showed the pathogenic Staphylococcus on discharge from hospi- 
tal at the height of the outbreak, when results of tests were 
positive in 26 per cent of the babies. This low incidence in the 
mothers was probably due to the small amount of contact 
between the mother and baby in hospital. Nose and throat 
swabs from mothers after their return home showed a great 
imcrease in the number of phage “W” carriers. The newborn 
infant's nose and throat is the most important reservoir of 
infection, from which infection is passed to the mother’s breast. 
The initial stage of the epidemic is that of a respiratory infec- 
tion. Every effort should be made to prevent air-borne infec 
tion of the babies. Prevention of puerperal breast abscesses 
during an outbreak should include active treatment of the 
infants with antibiotics or other means in order to prevent 


spread to the mother. 


Illinois Medical Journal, Chicago 
97:1-52 (Jan.) 1950 


*Pulmonary Tuberculosis in Children Treated with Streptomycin. E. T. 
McEnery, H. C. Sweany and G. C. Turner.—p. 15. 


Acute Intestinal Obstruction. A. M. Vaughn.—p. 20. 

How Does Malaria Interest the Practitioner in Illinois? W. A. Sodemam 
—p. 24. 

Dyslexia From Physical Viewpoint. G. E. Park.—p. 30. 

— Diagnostic, Therapeutic, and Nursing Difficulties. w. B 
Smith.—p. 36. 

Thoracopagus: Vaginal Delivery Without Destructive Operation. 1 
Siegel.—p. 40. 

end Action, M. M. Mosko and J. O. Baugh 


Pulses Tuberculosis in Children Treated with 
Streptomycin —McEnery and his associates of the clinic! 
and research departments of the Chicago Municipal Tuberculosis 
Sanatorium say that, by a special order of the Board, in Novel 
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ber 1947, all streptomycin was furnished free to patients for 
whom the Medical Board considered the treatment indicated. The 
cases were under observation for two to thirty-six months. Each 
child’s history was reviewed by a “streptomycin board” for 
evaluation, and suggestions as to the plan of streptomycin ther- 
apy. All patients accepted for streptomycin treatment had posi- 
tive sputums from either gastric washings or bronchoscopic 
aspirations, and results of Mantoux tests were positive. All 
the roentgenograms revealed lung infiltration, usually of an 
advanced degree. In the beginning of this study the majority 
of the patients received 0.5 Gm. in divided doses, twice daily. 
This was reduced to 0.3 Gm. once daily for all children. Six- 
teen of the 25 patients were given the drug for 120 days; 9 were 
treated for 60 days. The treatment lessened or counteracted 
the toxic manifestations. Improvement usually became apparent 
within a few days after the treatment was begun. It reversed 
the general downward course of the disease. Improvement in 
the physical findings was demonstrable im 30 to 60 days after 
treatment was begun. Decreased roentgenologic findings fol- 
lowed the improvement in the clinical picture. Sputum con- 
version was completed in four to five months in 89 per cent 
of progressive primary lesions. The hospital stay was uniformly 
reduced from about two to three years to six to eight months. 


lowa State Medical Society Journal, Des Moines 


40:1-46 (Jan.) 1950 
Prolonged Labor. W. F. Mengert.—p. 1. 
El trocardiogram and Standard Exercise Test in Coronary Insufficiency. 
|.. E. January and T. G. Coleman.—p. 3. 
Imnediate and Early Plastic Closure of Open Wounds and Raw Sur- 
races. J. M. Bruner.—p. 7. 
General Considerations of Maxillofacial Surgery. D. F. Ward.—p. 9. 
Re, ort of Case of Acute Yellow Atrophy in Pregnancy with Recovery. 
lb. C. Sharpe.—p. 11. 
40:47-98 (Feb.) 1950 


Her angioma of Liver. F. W. Preston and J. T. Priestley.—p. 47. 

Provress in Treatment of Blood Dyscrasias. W. M. Fowler.—p. 51. 

Multiple Intussusception: Review of Literature and Report of Case. 
M. J. Brown and D. F. Weawer.—p. 57. 

Retrolental Fibroplasia. A. H. Downing.—p. 60. 

Nenrogenic Vesical Dysfunction. C. W. Latchem.—p. 65. 


Journal of Aviation Medicine, St. Paul 
20: 381-474 (Dec.) 1949 


Aero Medical Problems of Space Travel: Panel Meeting, School of 
Aviation Medicine. H. Armstrong, H. Haber and H. Strughold. 
—p. 383. 


"Hearing of Airline Pilots: Ten-Year Study. K. M. Simonton.—p. 418. 

Protection Afforded Cerebrovascular System by Cerebrospinal Fluid 
Under Stress of Negative G. E. L. Beckman.—p. 430. 

Cybernetics and Aviation Medicine. P. A. Campbell.—p. 439. 

Safe Parachute Descent—An Unsolved Problem. H. A. Smedal and 

A. P. Webster.—p. 443. 

Toxic Cases and Civil Aircraft. C. R. Spealman.—p. 448. 
New Human Centrifuge. R. L. Christy.—p. 454. 
Follow-Up Study of Psychiatric Cases Which Occurred in AAF Combat 

Personnel. W. A. Carlson.—p. 459. 

Hearing of Airline Pilots.—Simonton found in his study of 
the audiograms of 47 airline pilots, taken at intervals of ten 
years, loss of hearing of 36 amounted to 15 or more decibels 
m one or more frequencies. The majority of these losses were 
recorded for frequencies of 4,096 cycles per second or higher. 
Nine pilots had a loss of 15 or more decibels in the frequencies 
of normal speech, that is, 512 to 2,048 cycles per second. Four 
eilots had a final threshold of hearing which was greater than 
30 decibels for one or more of the frequencies of speech in one 
or both ears. He concluded that the data obtained confirm the 
opinion of other authors that loss of hearing attributable to 
flight is not a serious problem. The data also suggest that an 
individual pure tone audiogram may form the basis for an esti- 
Mate of future hearing loss. The threshold audiogram taken 
mM quiet surroundings is not a good index of the efficiency of 
the pilot's hearing when in flight. Tests of hearing for the 
spoken voice and directional radio beam, delivered by earphones 
and conducted against a background of noise simulating that 
Present in the cockpit of an airplane in flight, would be a more 
effective method of estimating the efficiency of a pilot’s hearing 
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Puerto Rico J. Pub. Health & Trop. Med., San Juan 
25:153-290 (Dec.) 1949 


Biological Studies on Miracidium of Schistosoma Mansoni: II. Behav- 
ior of Unhatched Miracidium in Undiluted Stools Under Diverse 
Environmental Conditions. J. F. Maldonado, J. Acosta Matienzo 
and C. J. Thillet.—p. 153. 

Studies on the Genus Salmonella: I. Antigenic Studies by Precipiia- 
tion Reaction. L. M. Gonzalez, P. Morales Otero and O. Felsen- 
feld.—p. 200. 

Schistosoma Mansoni Infection Resulting from Exposure to Cercariae 
Proceeding from Single, Naturally Infected Snails. J. F. Maldo- 
nado and F. Vélez Herrera.—p. 230. 

Evaluation of Therapeutic Effectiveness of Fuadin and Anthiomaline in 
Treatment of Manson’s Schistosomiasis. F. Hernandez Morales, D. 
Santiago Stevenson, J. Oliver Gonzalez and J. F. Maldonado.—p. 256. 


Radiology, Syracuse, N. Y. 
53:781-936 (Dec.) 1949 


Congenital Obstructions of Alimentary Tract in Infants and Children: 
Errors of Rotation of Midgut. F. N. Silverman and J. Caffey.—p. 781. 

*Reliability of Roentgen Examination in Hypertrophic Pyloric Stenosis 
in Infants. H. W. Hefke.——-p. 789. 

Pneumonia in Children Following Ingestion of Petroleum Products. 
C. H. Heacock.—p. 793. 

Radiology in Neurosurgical Conditions in Childhood. N. Gotten and 
Cc. D. Hawkes.—p. 798. 

Pathogenesis of Bronchiectasis: Roentgen Contribution. F. G. Fleisch- 
ner.—p. 818. 

Roentgen Findings in Sickle-Cell Anemia. D. S. Carroll and J. W. 
Evans.—p. 834. 

Rapid Automatic Serialization of X-Ray Exposures by Rapidograph, 
Utilizing Roll Film Nine and One-Half Inches Wide. W. G. Scott 
and S. Moore.—p. 846. 

Retrograde Aortography: Its Value in Diagnosis of Coarctation of Aorta 
by Means of New Indirect Sign. R. Pereiras and A. Castellanos. 
—p. 859. 

Depth Dose of Electrons from Betatron. L. S. Skaggs.—p. 868. 


Hypertrophic Pyloric Stenosis in Infants.—Hefke 
reports on 210 patients in whom the roentgen diagnosis of hyper- 
trophic pyloric stenosis was made at the Milwaukee Children’s 
Hospital during the decade of 1938 to 1948. The roentgen diag- 
nosis was confirmed in 203 of the 205 patients on whom opera- 
tion was performed for pyloric stenosis. The so-called pyloric 
string sign, i. e., the demonstration of the narrowed elongated 
pyloric canal, observed as a thin streak of barium, 1.5 to 2.5 
cm. long, in the prepyloric region of the stomach, proved the 
most reliable roentgen sign. A stringlike roentgen ray appear- 
ance of the second and third portions of the duodenum was 
wrongly interpreted as the pyloric string sign in the remaining 
2 cases. A delay of the pyloric opening to more than 30 minutes 
is in itself, without demonstration of the pyloric string sign, suf- 
ficient for the correct diagnosis. A tumor was revealed by 
surgical intervention in only 1 of 150 cases in which the clinician 
considered the diagnosis of pyloric stenosis but in which the 
roentgen observations were normal. The roentgen examination 
is superior to the clinical examination and should be used more 
extensively, particularly in early or doubtful cases. 


South Dakota Journal of Medicine, Sioux Falls 
2:357-396 (Dec.) 1949 


Treatment of Congestive Heart Failure. G. G. Spellman.—p. 357. 

Cooperative Movement in Medicine. C. H. Crownhart—p. 360. 

Extracts of Molds Grown on Synthetic Media. F. W. Bieberdorf and 
J. W. Argabrite.—p. 365. 

Thirty-Five Years’ Experience in Giving of Blood Transfusions. G. E. 
Van Demark.—p. 372. 


Yale Journal of Biology and Medicine, New Haven 
22:199-302 (Jan.) 1950 


Preventive Medicine at Yale University School of Medicine, 1940-49. 
J. R. Paul—p. 199. 

Observations on Role of Vagal Activity in Effects of Pulmonary Embol- 
ism. J. H. Cort and G. D. Davis—p. 213. 

Witch’s Milk and Witches’ Marks. T. R. Forbes.—p. 219. 

Metabolic Response of Infants to Heat Stress. R. E. Cooke, E. L. 
Pratt and D. C. Darrow.—p. 227. 

Gas Exchange in Lung Deprived of Pulmonary Arterial Supply. W. 
Harrison and A. A. Liebow.—p. 251. 

Role of Proteolytic Enzymes in Biosynthesis of Peptide Bonds. J. S. 
Fruton.—p. 263. 

Studies in Vascular Repair: IV. Use of Free Vascular Transplants 
for Bridging Arterial Defects. Historical Review with Particular 
Reference to Histologicat Observations. G. Schloss and H. B. 
Schumaker Jr.—p. 273. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
24: 237-318 (Dec.) 1949 
Treatment of Diabetes in Childhood. <A. Lichtenstein.—p. 237. 
Studies in Coeliac Disease: Fat Absorption. W. Sheldon and A. 


MacMahon.—p. 245. 

Protein Requirements of Infants: 2. Marasmus. W. F. Young, E. A. 
Bishop, E. M. Hickmans and Y. J. Williams.—p. 250. 

*Diagnostic Value of Cardiac Catheterization in Isolated Pulmonary 
Stenosis and Large Interventricular Septal Defects. E. Mannheimer. 
—p. 264. 

*Symmetrical Cortical Necrosis of Kidneys in Infancy and Childhood. 
A. C. P. Campbell and J. L. Henderson.—p. 269. 

Miliary Sebaceous Cysts and Blisters in Healthy Newborn. I. Gordon. 


—p. 286, 

Study of Ten Children After Treatment with Streptomycin for Tuber- 

culous Meningitis. J. Lorber.—p. 289. 

Physical and Mental Development of Children with Congenital Heart 

Disease. M. Campbell and G. Reynolds.—p. 294. 

Congenital Toxoplasmosis: Report of 2 Cases. J. H. Hutchison.—p. 303. 
Complete Auriculo-Ventricular Heart Block in Foetus and Newborn. 

I. D. Riley.—p. 309. 

Diagnostic Value of Cardiac Catheterization. — Mann- 
heimer reports on heart catheterization in isolated congenital 
pulmonary stenosis without an overriding aorta and in large 
interventricular septal defects. His group studied 7 cases of 
isolated pulmonary stenosis during the last two years. The 
condition in these 7 cases differs from the earlier conception 
of this disease. In this type there is no cyanosis and the 
symptoms are so mild that the affected persons can live a normal 
life. There is no retardation in growth and only slight limita- 
tion of activity. The diagnosis is made entirely by cardiac 
catheterization. What was previously regarded as idiopathic 
pulmonary dilatation may actually be isolated pulmonary stenosis 
with poststenotic dilatation. In all 3 cases of interventricular 
septal defect reviewed in this report the clinical diagnosis had 
been interauricular septal defect. Cardiac catheterization in 1 
of the 3 revealed a patent ductus with a decided difference in 
oxygen content between the pulmonary artery and right ven- 
tricle, indicating a left to right extracardiac shunt through 
the ductus. In the second patient the slight cyanosis and the 
retarded physical development indicated the same diagnosis. 
Catheterization, however, revealed a huge ventricular septal 
defect, with an enormous left to right shunt of about 80 per cent. 
Thus this heart functioned as a cor triloculare with a common 
ventricle, the oxygen content of the right ventricle and that of 
the femoral artery being almost equal. This case shows how 
difficult or even impossible it is to make the correct diagnosis 
in vivo without catheterization. Calculation of the flows and 
the shunt from the differences in oxygen content reveals that the 
pulmonary flow is five times as great as the systemic flow. In 
other words, of the amount of blood coming from the lungs 
and reaching the left side of the heart, 80 per cent is shunted 
into the right ventricle and out into the pulmonary artery again. 
During systole both ventricles communicate. In the third case 
the clinical picture was the same; the shunt was also very large, 
but the pressure in the lesser circulation was normal. This 
suggests that the interventricular septal defect did not function 
during systole. 

Symmetric Cortical Necrosis of Kidney in Childhood. 
—According to Campbell and Henderson only 9 cases of bilateral 
cortical necrosis of the kidneys occurring in children under 15 
years of age are recorded in medical literature. They report 
4 cases of their own. Two of these occurred in infants. They 
are of interest since the disease has never before been reported 
in infancy. The 4 cases had a fatal outcome. Necropsy reports 
are presented along with clinical histories. The symptoms were 
essentially the same as in adults. Infection was a feature in 9 
of the 13 cases, and it may have been present in some of the 
other 4. Severe acute parenteral infection was a feature in 5 
patients; 3 had acute hemolytic streptococcic infection, 1 had 
pneumonia and 1 had pneumonia followed by empyema. Acute 
rhinopharyngitis was observed in 1 of the 4 reported cases. 
Chronic infection in the form of tuberculosis was a feature 
in 2 cases. One had a pulmonary infection and the other an 
intestinal infection. Infective enteritis was presumed in 3 of 
the 13 patients. Attention was first drawn to the urinary 
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abnormality by the development of oliguria, anuria or hematuria, 
Anuric or oliguric renal failure is the predominant feature. The 
occurrence of vascular disturbances in other parts of the splanch- 
nic vascular bed, notably in the bowel, is emphasized. Diarrhea, 
with or without passage of blood, is a frequent symptom. The 
renal lesion is regarded as the predominant feature of a splanch- 
nic vasospastic syndrome. 


British Medical Journal, London 
1:1-80 (Jan. 7) 1950 


Advances in Medicina! Therapeutics. H. H. Dale.—p. 1. 

Surgery 1900-1950. G. Jefferson.—p. 8. 

Fifty Years of Midwifery. R. W. Johnstone.—p. 12. 

Fifty Years of Medical Research and Practice. H. Cohen.—p. 16. 
Fifty Years of Clinical Pathology. L. Whitby.—p. 21. 
Prevention and Control of Infection. R. Cruickshank.—p. 25. 
Development of Psychological Medicine. J. Rickman.—p. 30. 
Fifty Years of Tropical Medicine. J. S. K. Boyd.—p. 37. 

Fifty Years of Radiology. S. C. Shanks.—p. 44. 

Fifty Years of Public Health Legislation. A. S. MacNalty.—p. 48. 
Fifty Years of Progress as Shown by Vital Statistics. P. Stocks.—p. 54. 
Medical Progress from 1850 to 1900. C. Singer.—p. 57. 


Journal of Physiology, Cambridge 
110: 1-248 (Dec.) 1949. Partial Index 


Mechanics of Semicircular Canal. A. A. J. van Egmond, J. J. Groen 
and L. B. W. Jongkees.—>p. 1. 

Factors Determining Time Course of Rigor Mortis. E. C. Bate-Smith 
and J. R. Bendall.—p. 47. 

Variability of Vital Capacity of Normal Human Subject. J. N. Mills. 
—p. 76. 

Influence of Abdominal Distension upon Vital Capacity. J. N. Mills. 


p. 83. 

Action of Potassium Ions on Brain Metabolism. K. C. Dixon.—p. 87. 

Nicotinin Action of Substances Supposed to Be Purely Smooth-Muscle 
Stimulating. N. Ambache.—p. 145. 

Actions of Noradrenaline, Adrenaline and Isopropyl Noradrenaline on 
Arterial Blood Pressure, Heart Rate and Muscle Blood Flow in Man. 
H. Barcroft and H. Konzett.—p. 194. 

Influence upon Vital Capacity of Procedures Calculated to Alter Volume 
of Blood in Lungs. J. N. Mills.—p. 207. 


J. Royal Inst. Public Health and Hygiene, London 
13:1-36 (Jan.) 1950 

*Popular Fallacies Regarding Human Nutrition. H. E. Magee.—p. Il. 

Food Utensil Sanitation. L. E. Thomas.—p. 17. 

Popular Fallacies Regarding Nutrition.—Magee shows 
that two new discoveries in nutrition, the biologic value of 
proteins and the vitamins, have led to some wrong appraisals. 
The notion gradually developed that animal protein is the 
only protein essential in practical dietetics. Animal protein 
is desirable because it contains all the 10 essential amino acids. 
However, the precise amount of animal protein it is desir- 
able to take is not known. Most persons regard meat as 
a food which is nearly all protein, but about 60 or 70 per cent 
of it consists of water and the protein content is rarely as high 
as 20 per cent. Bread has 37 per cent water and about 8.5 per 
cent protein and, weight for weight, has almost the same energy 
value as roast beef. The discovery of the vitamins aroused 90 
much interest that there has been a tendency toward ovef- 
emphasis. To many the main criterion of the goodness of food 
is its content of vitamins, and some seem to think that, because 
a little is good for one, then a lot will be much better. There 
is no experimental evidence to show that healthy persons would 
benefit by taking vitamins over and above their ordinary requife- 
ments. Since 1939 calories have come more and more prom 
inently before the public. Some persons seem to think that 
calories are a synonym for food and that they eat calories. It 
should be understood that one derives energy from proteins, fats 
and carbohydrates and expresses energy as calories. Some 
persons believe that carbohydrates are of little nutritional use. 
It is starch that is especially criticized, and potatoes, bread and 
other cereal foods rich in starch are often subjected to scorn 4% 
“starchy foods.” If sugar were condemned there would b 
much more justification, for sugar is the most unbalanced of all 
foods commonly eaten by civilized man. It is devoid of vita- 
mins, minerals and protein. Starch in natural foods like 
potatoes and bread is always accompanied with significant 
amounts of protein, mineral substances and vitamins. The authot 
comments on the mistaken idea that the fat of milk is the oaly 
constituent of nutritional importance. Milk contains some 
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each nutrient the body requires for its proper nutrition. Milk 
proteins are the most valuable of all forms of protein, and the 
mineral salts are easily made use of by the body and are present 
in properly balanced amounts. Vitamins A and D are present 
in the fat, so that when milk is skimmed the bulk of the fat and 
of these two vitamins are removed; all the other nutrients, 
however, remain in the skimmed milk. 


Lancet, London 


1:1-52 (Jan. 7) 1950 


Auguries, Signs and Portents of Surgery. C. Wakeley.—p. 1. 

Primary Umbilical Sepsis in the Adult: Report of 7 Cases. G. W. V. 
Greig and H. S. Shucksmith.—p. 4. 

Diphtheria Immunisation in Young Babies: Study of Factors Involved. 
M. Barr, A. T. Glenny and K. J. Randall.—p. 6. 

*Pituitary Adrenocorticotropic Hormone (ACTH) as Tool of Clinical and 
Laboratory Research. T. D. Spies and R. E. Stone.—p. 11. 

Comparative Serum Testing with Cardiolipin and Standard Wassermann 
Antigens: Review of 5,124 Tests. I. N. O. Price and A. E. Wilkin- 


son.—p. 14, 

Chloromycetin in Scrub Typhus. H. McC. Giles and T. Symington. 
—p. 16. 

*Hirschsprung’s Disease. M. Bodian, F. D. Stephens and B. C. H. 
Ward.—p. 19. 


Passage of Intestinal Tube per Anum. G. Frank.—p. 22. 
Swallowed Bougie. J. A. Ross.—p. 22. 

Pituitary Adrenocorticotropic Hormone (ACTH).— 
Spies and Stone believe that pituitary adrenocorticotropic hor- 
mone (ACTH) acts through a fundamental biochemical system 
of the body, with the result that the metabolism of all the cells 
is affected. The cases described in this paper demonstrated that 
repeated intramuscular injections of 25 mg. of ACTH were well 
tolerated during a short period of administration. There was 
prompt relief of symptoms in 5 patients with rheumatoid 
arthritis, 3 with gout, 1 with rheumatoid arthritis and psoriasis 
and | with rheumatoid arthritis, asthma, hay fever, urticaria 
and chronic eosinophilia of unknown origin. Amelioration of the 
symptoms and disappearance of swelling and tenderness of the 
joints in the patients with rheumatoid arthritis and those with 
gout began on the first or second day of therapy. There was a 
sharp decrease in the circulating eosinophils within four hours. 
The patients with rheumatoid arthritis relapsed within three to 14 
days of the end of treatment. Within 96 hours after the last injec- 
tion the patients had a diuresis with a loss of body weight and a 
decrease of blood pressure to the initial levels. Seven sterols 
resembling cortisone in structure were administered one at a time, 
with little or no decrease in symptoms. Each patient was then 
given injections of ACTH again; prompt and dramatic improve- 
ment followed. The side effects included water retention with an 
associated gain in body weight, some increase in blood pressure 
and pronounced elation in some patients. These studies throw 
no light on the mechanism by which ACTH relieves the symp- 
toms arising from rheumatoid arthritis, gout, asthma, hay fever, 
urticaria and psoriasis or why the circulating eosinophils decrease 
in number after its administration. They are clinical leads for 
experimental studies. 

Hirschsprung’s Disease.—Bodian and his associates present 
anew concept of the organic etiology of Hirschsprung’s dis- 
ease, which differentiates it from idiopathic megacolon. Hirsch- 
sprung’s disease, a congenital condition, may manifest itself as 
an acute intestinal obstruction in the newborn and, if not fatal, 
may have a chronic course with acute attacks. Medical and 
surgical procedures, other than colostomy, failed to produce 
More than transient relief, since they were aimed at treating 
the hypertrophied dilated megacolon and largely disregarded the 
narrow segment distal to it. Histologic examination of the 
entire intestinal tract in fatal cases revealed complete absence 
of ganglion cells from the intramural plexuses of this narrow 

segment. It was postulated that this would impair codrdi- 
nated propulsive movement and lead to secondary hypertrophy 
and dilatation of the bowel proximal to the site of the lesion. 
A new surgical technic for removal of the abnormal distal seg- 
Ment, rectosigmoidectomy, has been used so far in 26 children. 
Postoperative follow-up for 12 to 15 months of the first 12 
Previously reported cases shows a most encouraging improve- 
ment in the children’s general condition and a return to normal 
el habits. Radiologic examinations also indicate consider- 
regressive changes in the volume of the full colon and the 
Surface area of the collapsed colon. Rectosigmoidectomy was 
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done in 14 additional patients during 1949, with 2 deaths. Nine 
children are making satisfactory progress, comparable with that 
of the former group, notwithstanding some technical errors 
resulting in complications in 3 cases. The last three operations 
were too recent to be evaluated. Histologic examinations in 28 
consecutive cases of Hirschsprung’s disease have revealed two 
striking structural changes in the distal “narrow” segment of 
bowel: (1) absence of intramural ganglion cells and (2) pres- 
ence of abnormal nerve bundles in the customary site of the 
intramural plexuses. These changes are thought to be charac- 
teristic of the condition. 


Medical Journal of Australia, Sydney 
2:797-828 (Dec. 3) 1949 

Sir Richard Stawell Oration—‘For He Had Great Possessions.” F. K. 

‘Norris.—p. 797. 

Pink Disease, with Clinical Approach to Possible Aetiology. R. Southby. 
Comparison of Parenteral and Oral Routes in 

Mice. D. F. Gray.—p. 807. 

Epidemic of Acute Laryngo-Tracheo-Bronchitis in Toowoomba. R. D. 

Spooner.—p. 812. 

Pertussis Immunization.—Experiments by Gray in mice 
and rabbits showed that 24 hour Bordet-Gengou cultured phase I 
Haemophilus pertussis vaccine is highly protective for mice 
when given parenterally and stimulates the formation of pro- 
tective antibodies and agglutinins against phase I Haemophilus 
pertussis in rabbits. The same vaccine, when given to mice 
orally, stimulates a lower but significant degree of protection 
which apparently cannot be greatly improved with even twenty- 
fold doses given by this route. Oral administration to rabbits 
did not stimulate the formation of agglutinins or protective 
antibodies. A proprietary dissolved oral vaccine dispensed 
for prophylactic and therapeutic control of whooping cough 
failed to produce significant immunity in mice when given 
orally or parenterally under the experimental conditions 
employed. It also failed to stimulate protective antibodies or 
agglutinins when given by either route in rabbits. The serums 
of 3 human volunteers to whom the dissolved oral vaccine was 
given were compared with the serum of a subject who was 
naturally immune to pertussis as the result of clinical infection 
followed by prolonged laboratory contact with Haemophilus 
pertussis phase I. The dissolved oral vaccine also failed to 
stimulate protective antibodies or agglutinins in the human 
volunteers. There is nothing in these results to suggest that 
effective immunization against pertussis infection is likely to 
be achieved with oral administration of any of the existing 
vaccines. 

Thorax, London 
4:173-252 (Dec.) 1949 
Extrapleural Pneumonectomy and Pleurectomy in Pulmonary Tubercu- 

losis. I. A. Sarot.—p. 173. 

— Periosteo-Plastic Pneumonolysis. F. R. Edwards. 
Post Overetive Course of Pneumonoplasty and Its Management. J. H. 

Gifford. —p. 233. 

Death ry Cerebral Air Embolism During Thoracoscopy. P. P. Philip. 
Pennant Cardioplasty in Achalasia: Operation Results and Seque- 

lace. H. B. Wulff and A. Malm.—p. 243. 

Pneumonoplasty, a Periosteoplastic Pneumolysis.—Havy- 
ing performed some 500 thoracoplasties, Edwards felt that it 
should be possible to produce a similar permanent collapse of 
the lung without the destructive changes to the thoracic cage. 
Features that are aimed at in the collapse operations can be 
realized in an operation which he has termed “pneumonoplasty” 
in preference to periosteoplastic pneumonolysis. In this opera- 
tion an extensive extrapleural pneumonolysis is performed, the 
only ribs resected being the fourth and fifth. The second to 
the sixth or seventh intercostal bundles with the rib periostea 
are mobilized, detached posteriorly and reattached to the side 
of the vertebral column at a lower level. The position of the 
bundles and periostea over the upper part of the lung is adjusted 
so that, when recalcification occurs reexpansion of the lung is 
prevented. Before this recalcification the lung is held down by the 
liquid which collects in the extrapleural space, and, if absorption 
of this liquid is too rapid, temporary air refills are estab- 
lished. Bailey in 1941 described an operation which he called 
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extraperiosteal pneumonolysis and which had certain similar 
features, but Bailey did not free the lung anteriorly, nor was any 
attempt made to reattach the posterior ends of the bundles at a 
lower level. Edwards describes his surgical technic and gives 
an account of the results obtained in the first 37 patients in 
whom his operation was performed. Primary sputum conver- 
sion was obtained in 28 of the patients, and in 2 additional 
patients it resulted subsequently. The operation has the advan- 
tage of being a one stage, permanent collapse operation, which 
causes no visible deformity and utilizes body tissues only. 


Transactions Royal Soc. Trop. Med. and Hyg., London 
43: 239-350 (Nov.) 1949. Partial Index. 


Malaria Among Prisoners of War in Siam (“F” Force). 
and J. A. Reid.—p. 257. 
Studies on Protozoa: Part I. 
and Flageliates of Leishmania Donovani. 


Joyner.—p. 273. 
"Role of Fat Ingested in Diet in Incidence of Sprue. J. C. Gilroy. 


p. 303 
Observations on Haemoglobin Values in African Children. E. A. Beet. 


p. 317. 
Insulin-Hypersensitivity in Pellagrins and Its Significance. 


p. 329. 
Cerebellar Aspect of Nutritional Spinal Ataxia. T. J. Danaraj.—p. 343. 


Fat in Diet and Incidence of Sprue.—Gilroy calls atten- 
tion to the enormous increase in the incidence of sprue among 
troops in India and the Far East and contrasts this with the 
virtual absence of sprue among prisoners of war in Japanese 
hands, who were living under greater hardship and were suf- 
fering from more dysentery and intestinal infections than the 
soldier in the field. Sprue did not develop in these prisoners 
when they were repatriated and had a diet with a normal fat 
content. The difference in the incidence of sprue between these 
two groups is attributed to the difference in the dietary fat 
intake of the two groups: It is suggested that qualitative 
changes in fat metabolism, which may be a personal idiosyncrasy, 
may be important in determining the incidence of the disease. 
Sprue is described as comprising a predeficiency stage and a 
stage of conditioned deficiencies of the vitamin B complex. 
It is concluded that intestinal infections are an important factor 
in precipitating the predeficiency stage but that the disease will 
not enter the deficiency stage if the diet contains no fat. 


T. Wilson 


Metabolism of Leishman-Donovan Bodies 
J. D. Fulton and L. P. 


F. Mainzer. 


Acta Medica Scandinavica, Stockholm 
134: 389-468 (Nov. 7) 1949. Partial Index 


Significance of Mountain Climate in Treatment of Bronchial Asthma. 

F. Dencker.—p. 389. 

Sequelae of Mumps-Meningoencephalitis. V. Oldfelt.—p. 405. 
*Therapeutic Results of Massive “Sternosternal” Transfusions in Cer- 
tain Cases of Medullary Aplasia and Acute Leukemia: Preliminary 

Report. E. Danopoulos.—p. 415. 

Massive Sternosternal Transfusion in Medullary 
Aplasia and Acute Leukemia.—Danopoulos treated 4 patients, 
3 men and | woman with aplastic anemia, and 3 patients, 2 
men and | woman with acute myelogenous leukemia, with 
repeated transfusions of 20 to 60 cc. of blood aspirated from the 
sternum of a donor and reinjected into the sternum of the 
patient. The method is based on the concept that blood aspi- 
rated from the sternum may contain factors capable of stimu- 
lating production of various blood cells and their development 
into maturity. Cure was obtained by this method in the first 
3 patients with aplastic anemia. The anemia of the first patient 
was due to generalized leishmaniasis and was aggravated by 
treatment with ethylstibamine. The second patient had syphilis, 
and his anemia was made worse by treatment with neoarsphena- 
mine. The third patient had idiopathic aplastic anemia. The 
fourth patient with essential chronic aplastic anemia was given 
six series of sternosternal transfusions at intervals of several 
weeks, with five, four, three, one, two and three injections, 
respectively, by which the number of platelets was increased 
each time from between 20,000 and 50,000 to between 600,000 
and 1,500,000 per cubic millimeter. This increase no longer 
occurred after a seventh series of four transfusions. Naegeli’s 
leukemic hiatus disappeared from the bone marrow and from 
the systemic blood im 1 of the 3 patients with acute leukemia 
treated by sternosternal transfusions. The polymorphonuclear 
cells were increased from 9 to 70 per cent im the systemic blood 
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of the second of these patients, but his bone marrow remained 


A. M.A 


myeloblastic. Hematologic change could not be obtained in the 
third patient. Death could not be prevented by this treatment 


in any of the 3 patients. 


Medizinische Klinik, Munich 
44:1557-1588 (Dec. 9) 1949. Partial Index 


New Diagnostic Possibilities of Histologic Study of Tissues Obtained 
by Puncture. A. G. Baur.—p. 1562. 
Toxicology of Aminopyrine. R. Koch and A. Hiibner.—p. 1571. 
*Treatment of Pneumonia with Penicillin. H.-J. Jahn.—p. 1574. 
Penicillin in Therapy of Pneumonia.—Jahn found that 
treatment with penicillin was effective in pneumonia and 
definitely superior to treatment with quinine and sulfonamide 
drugs. Of 23 patients with severe forms of pneumonia who 
were treated with penicillin none died. A total dose of 500,000 
Oxford units was sufficient in 20 of the 23 cases. Usually 
25,000 units were administered at intervals of three hours. 
Improvement in the general condition was generally evident 
within twenty-four hours after onset of treatment. 


Mycopathologia, The Hague 
4:315-420 (Aug. 30) 1949. Partial Index 
Studies of Coccidicides Immitis (Stiles): Vegetative and Fertile 


Mycelium. P. Negroni.—p. 315. 
Blastosporic Fungi of Sputum. P. Negroni and C. A. N. Daglio, 
—p. 330. 


The Candida Species in the Sputum of Patients with Tuberculosis, 
V. M. Schwarting and C. E. Skinner.—p. 349. 
Dependence on Weather of Incidence of Sporotrichosis. J. E. Mae 


kinnon.—p. 367. 
*Influence of Vitamins on Culture of Fungi. A. S. von Mallinckrodt 


Haupt.—p. 394. 

Influence of Vitamins on Culture of Fungi.—The inves- 
tigations described by von Mallinckrodt-Haupt were concerned 
with the influence exerted by the addition of vitamins to the 
culture mediums of Trichophyton gypseum, Epidermophyton 
floccosum, Achorion schénleinii and other cutaneous fungi, 
also yeasts like Cryptococcus pararoseus and some fungi of the 
Actinomyces group. Thiamine, riboflavin, ascorbic acid and 
vitamins A and D were investigated. The aim of these studies 
was to produce an optimal culture medium and to determine 
differences in the vitamin requirements and thus possibly ascer- 
tain group-specific differences. Addition of vitamin solutions 
exerted a noticeable influence on the growth, buffering capacity 
and the formation of pigment; it also produced differences in 
the reaction of the culture medium. Vitamins A, D, C and B 
produce acidification of the medium, whereas riboflavin pro- 
duces alkalinization. Beyond this, the vitamins exert effects 
that do not depend on acidification or alkalinization. Although 
vitamins A and D produce an almost equal degree of acidifica- 
tion, they effect growth in exactly opposite directions. Vitamin 
A inhibits growth, particularly of the cutaneous fungi. Vita 
min D increases the growth of all fungi. Thiamine promoted 
the growth of the dermatophytes, whereas riboflavin, which is 
generally regarded as the “growth” vitamin, seemed to exert 


no influence on the growth of fungi. 


Revista Médica de Chile, Santiago 
77:667-728 (Nov.) 1949. Partial Index 
*Aneurysm of Abdominal Aorta with Perforation into Vena Cava. G 

Dussaillant, E. Solari and A. Etchebarne.—-p. 692. 

Aneurysm of Abdominal Aorta.—Dussaillant and o 
laborators report the case of a woman, 62 years of age, #0 
was admitted to the hospital in a state of cachexia, with acute 
anemia and signs of failing heart, with extensive edema 5 
gestive of thrombosis of the inferior vena cava. There 
pulsation in the arteries in the neck. The Duroziez mune 
was audible at the femoral artery and the lower epigasi® 
region, which was the seat of a pulsating tumor. A diagna® 
of aortic aneurysm with perforation into the inferior vena @¥ 
was made. The electrocardiogram showed preponderance of the 
left ventricle. Postmortem revealed an aneurysm of the lowe 
portion of the abdominal aorta, in contact with and perforai®’ 
into the inferior vena cava. Microscopic studies of the abdom 
inal aorta and of the involved segment of the inferior 1 
cava revealed idiopathic cystic necrosis of the media. 
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Book Notices 


THE REVIEWS HERE PUBLISHED HAVE BEEN PREPARED BY COM- 
PETENT AUTHORITIES AND DO NOT REPRESENT THE OPINIONS 
OF ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED. 


Air Pollution in Donora, Pa.: Epidemiology of the Unusual Smog 
Episode of October 1948. Preliminary Report. By H. H. Schrenk, 
Harry Heimann, George D. Clayton, W. M. Gafafer, U. 8. Public Health 
Service, Harry Wexler, U. 8. Weather Bureau. Federal Security Agency, 
Public Health Service, Bureau of State Services, Division of Industrial 
Hygiene, Public Health Bulletin No. 306. Paper. $1.25. Pp. 173, 
with 90 illustrations. Supt. of Doc., Government Printing Office, Wash- 
ington 25, D. C., 1949. 

This report has a foreword by Oscar R. Ewing and Leonard 
A. Scheele, Surgeon General of the United States Public 
Health Service. There are also a few introductory remarks 
by |. G. Townsend, chief of the Division of Industrial Hygiene, 
and by the assistant chief, J. J. Bloomfield. The content of 
the brochure is divided into an introduction, biologic studies, 
atmospheric studies, which include many subheadings, such as 
a collection of the atmospheric pollutants, determination of the 
nature of these pollutants, a description of the various plant 
operations in the Donora area, as well as the consideration of 
the ;ollution from the domestic sources, steamboats, trains and 
automobiles. This portion of the brochure concludes with 
metevrologic investigations. The fourth division is devoted 
to a discussion of the cause of the episode, and the fifth division 
of the brochure is devoted to the summary and the recom- 
mendations. 

The Donora catastrophe occurred during the last week of 
October 1948, when 20 persons died as the result of unusual 
atmospheric conditions. Several hundred more were affected. 
The onora episode was the first of its kind to have occurred 
in this country, but it had been preceded by a fairly similar 
occurrence in 1930 in the Meuse Valley of Belgium. An unusu- 
ally heavy smog covered the Donora Valley area, beginning 
Oct. 27, 1948. Because of the unusual weather conditions 
there was no wind present to move the dense contaminated air 
out of the valley; it therefore remained and was changed more 
by the industrial and domestic pollution. The first known death 
due to or attributed to the smog occurred on Wednesday, Oct. 
27, 1948. This first death was followed rapidly by many 
others, and by Saturday night 17 known deaths had occurred. 
Several agencies immediately entered the picture and began 
studies; among these was the United States Public Health 
Service, which had a team of workers on the job by Wednes- 
day, Nov. 3, 1948. After this initial contact by the United 
States Public Health Service, a team of 25 workers was organ- 
ized under the direction of Dr. H. H. Schrenk, which began a 
five month study of the causes and various phases of this Donora 
smog episode. 
lt is impossible to discuss in detail this 173 page report, espe- 
cially since much of the material is statistical, The survey 
included interview of a fairly large segment of the Donora popu- 
lation, in which the interviewers attempted to elicit details 
regarding the symptoms noted by the members of the area dur- 
ing the time of the intense smog as well as at other times. The 
members of the team attempted to avoid leading questions, but 
tt is likely that an unknown percentage of the answers received 
were the result of suggestion or at least the impact of the then 
recent catastrophe. There has been a breakdown in the statistics 
as to incidence by the sex and race, by sex and age, by occupa- 
tion and age, symptoms, signs and the like. The report includes 
descriptions of those who died from exposure to the smog as well 
as those who recovered. Likewise, it includes postmortem find- 
igs, roentgenograms and microscopic studies of the pulmonary 
tissue of persons examined post mortem. These reproductions 
are excellent. 

On the base of this survey, investigators concluded that 
the following substances can be eliminated when considered 
a single causative agents, since, among other reasons, they 
are neither known nor suspected to be respiratory tract irri- 
tants: carbon monoxide, arsine, stibine, zinc oxide, ferric 
oxide, lead oxide, carbon, silicates and carbon dioxide. The 
tlimination of the aforementioned substances left for further 
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consideration the following substances: fluoride, chloride, oxides 
of nitrogen, hydrogen sulfides, cadmium oxide and sulfur dioxide 
together with its oxidation products. The investigating group 
concluded that fluoride was not found in sufficient concentra- 
tion to be considered a serious contaminant, This opinion was 
also expressed as to the oxides of nitrogen, hydrogen sulfide 
and cadmium oxide. The final opinion reached was that, while 
no single substance was responsible for the October 1948 epi- 
sode, the syndrome could have been produced by a combination, 
or summation of the action, of two or more of the contaminants. 
Sulfur dioxide and its oxidation products, together with particu- 
late matter are considered significant contaminants. However, 
the significance of the other irritants as important adjuvants to 
the biologic effects cannot be finally estimated on the basis of 
present knowledge. 

It is important to emphasize that information available on the 
toxicologic effects of mixed irritant gases is meager and that 
data on possible enhanced action due to absorption of gases on 
particulate matter is limited. Further, available toxicologic 
information pertains mainly to adults in relatively good health. 
Hence the lack of fundamental data on the physiologic effects of 
a mixture of gases and particulate matter over a period of 
time is a severe handicap in evaluation of the effects of atmos- 
pheric pollutants on persons of all ages and in various stages 
of health. 

From this report by the United States Public Health Ser- 
vice on Air Pollution at Donora as well as surveys made in 
Los Angeles and elsewhere, it is evident that knowledge, control 
and elimination of atmospheric pollution require the combined 
teamwork of the industrial engineer, chemist, meteorologist, 
weather bureau and other allied groups. That these groups 
are functioning is also obvious, but it is sad to realize that 
the medical profession has lagged behind in its participation 
of the physiologic and pathologic studies of atmospheric con- 
tamination. The Donora report makes it clear that the 
déaths occurred among elderly cardiac and asthmatic persons. 
This, of course, is the dramatic and fatal effect. There is need 
to know whether there is an insidious effect on those living 
their lifetime under an industrially polluted sky. Statistical 
studies of death rates in industrial cities are not sufficient. The 
situation requires the best in investigative medicine. The report 
by the United States Public Health Service on Air Pollution 
at Donora is not completely informative or conclusive. It does 
comprise a basis for further study. 


Variations in Aortic Pressure in Dogs During Exercise Under the 
influence of Selected Drugs and by Aortic Insufficiency. By Arne 
Skouby. Denne afhandling er af det legevidenskabelige Facultet ved 
Kgbenhavns Universitet antaget til offentlig at forsvares for den medi- 
cinske Doktorgrad, 1948. Paper. Pp. 115, with 29 illustrations. Einar 
Munksgaards Forlag, Ngrregade 6, Copenhagen, K, 1948. 

This booklet describes the author’s investigations from 1943 
to 1947 on the subject of variations in blood pressure during 
work. Trained dogs were fitted with special masks for the 
measurement of oxygen consumption and were allowed to work 
by running at various speeds on a treadmill. Aortic pressures 
were recorded by means of an indwelling catheter fed through 
the right common carotid artery to the point of bifurcation of 
the brachiocephalic artery from the aorta. The outer end of 
the catheter was held in place by a protective plaster of paris 
collar. During the experiments, aortic pressure was continu- 
ously measured by means of converting the variations of capaci- 
tance of a condenser type manometer to a voltage waveform 
recorded photographically from an oscillograph. 

Variations in the aortic pressure waveform, pulse rate and 
systolic and diastolic pressures were measured during various 
degrees of work in normal dogs, in dogs treated with amyl 
nitrite, glyceryl trinitrate, histamine, acetylcholine and epinephrine 
and in a dog with artificially induced aortic insufficiency. 
Several pages of data and pictures of the aortic pressure wave- 
forms are presented, although in some cases the numbers of 
animals used are rather few to support the generalized con- 
clusions drawn. The bearing of this investigation on the under- 
standing of the complex mechanics of blood pressure regulation 
is briefly discussed. The highly restricted scope of this booklet 
will make it of interest to cardiovascular physiologists but to 
few others. 
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Histopathology of the Teeth and Their Surrounding Structures. By 
Rudolf Kronfeld, B.S., M.D., D.D.S. Third edition, edited by Paul E. 
Boyle, D.M.D., Professor of Oral Histology and Pathology, The Thomas 
W. Evans Museum and Dental Institute, University of Pennsylvania, 
Philadelphia. Cloth. $8. Pp. 514, with 464 illustrations. Leo 
Febiger, 600 S. Washington Sq., Philadelphia 6, 1949. 

The first edition of this book was published in 1933. The 
present revised edition retains the many fine features of the 
original text and some valuable new material. The text is 
liberally illustrated by material collected from many sources. 
Many of the illustrations are of the fine histologic material 
prepared by the late Dr. Kronfeld. All the illustrations are of 
excellent quality. The text is divided into 21 chapters and a 
section entitled “Addenda.” The latter briefly covers several 
aspects of differential dental diagnosis. 

The first three chapters are devoted to the dental anomalies 
and tooth calcification. Retrogressive changes in the dentin 
and pulp are discussed in the next chapter. The chapter on 
pulpitis unfortunately does not immediately follow. The impres- 
sion may be gained from this that the retrogressive changes 
and inflammatory involvements of the dental pulp are widely 
separated and unrelated pathologic entities. The text suffers 
from several other unfortunate arrangements of material. For 
instance, so-called Vincent's disease, while listed in the classi- 
fication of periodontal diseases, is not described under perio- 
dontal diseases but is discussed in a later chapter along with 
such unrelated material as discolorations and stains of teeth. 
The section on Vincent's disease is brief and inadequate. 

The chapter on dental caries, written by Ned B. Williams, is 
particularly well done. Several chapters on periapical disorders 
and tissue changes following root canal therapy contain much 
excellent material. The nomenclature used in connection with 
the inflammatory periapical diseases is regrettable. The term 
“apical periodontitis,” which is used to designate the inflammatory 
periapical diseases or apical pericementitis, is an inappropriate 
one. The term “periodontium” (from which “periodontitis”. is 
derived) designates collectively the investing and surrounding 
structures of the teeth—the gingiva, the periodontal membrane 
and the alveolar bone. “Periodontitis” obviously designates an 
inflammatory involvement of these structures. Since the so-called 
periapical diseases do not involve the gingiva, they should not 
be designated “periodontitis.” “Apical periodontitis” actually 
does not exist. The chapters on the periodontal diseases suffer 
somewhat from an unsatisfactory classification and outmoded 
nomenclature. For instance, such terms as “Vincent's disease,” 
“pyorrhea alveoloris” and “pyorrhea pocket” are used. 

The material on a wide \variety of subjects, such as tissue 
changes due to excessive functional and orthodontic stresses, 
embedded teeth, cysts of dental origins, tooth fractures and 
tumors of the oral cavity, is well presented. This textbook is 
a valuable contribution to dental literature. It should be read 
by all dental students and practitioners. 

Proceedings of the First Conference on Steroid Hormones and Mam- 
mary Cancer. Sponsored by the Therapeutic Trials Committee of the 
Council on Pharmacy and Chemistry of the American Medical Associ- 
ation, Chicago, Ill, April 4 to 7, 1949. Paper. $3.50. Pp. 205, with 
illustrations. American Medical Association, 535 N. Dearborn St., Chi- 
cago 10, 1949. 

The participants in the conference were the members of the 
Subcommittee on Steroids and Cancer and two consultants in 
the field of radiology and one from that of pathology. In addi- 
tion, there were 64 representatives from cooperating pharma- 
ceutical firms and nine invited guests. The four day sessions 
were opened with an address by Dr. Ira T. Nathanson, who 
is the subcommittee chairman. After this there was a long 
statistical report by Dr. Walton Van Winkle Jr., Secretary, 
Therapeutic Trials Committee. 

There are 28 tables in this report, the subjects of which 
include: subjective response to estrogen therapy (the estrogens 
considered were diethylstilbestrol, ethinyl estradiol, premarin,® 
estradiol dipropionate, dienestrol and dimethyl ether of diethyl- 
stilbestrol), the soft tissue lesion response to estrogen therapy, 
the clinical changes based on progress reports relative to soft 
tissue changes and bone, the responses to therapy with testos- 
terone propionate, the subjective and objective responses to 
the estrogens according to age groups, the various responses 
according to dosages with particular reference to testosterone 
and diethylstilbestrol, the data according to the type of meno- 


A. M. A, 
ay 20, 1950 


pause, the responses in cases in which there had been prior 
irradiation therapy, the responses according to the duration of 
therapy, the objective response to testosterone according to 
the duration of the disease, the duration of improvement fol- 
lowing testosterone therapy, the duration of improvement follow- 
ing estrogen therapy, the length of time between admission and 
death of patients treated with testosterone and those treated 
with estrogens and side effects of hormone therapy. After 
comments by the chairman there was general discussion, with 
some specific reports of various studies and experiences. 

It is difficult to draw any valid and final conclusions from 
this detailed and voluminous report, but many questions are 
raised which can be solved only by painstaking investigations 
over long periods of time, which factor is most important in 
considering the results of such a disease as cancer. Irrespective 
of cure and objective improvement, the subject of relief of sub- 
jective symptoms which plague the cancer patient looms as 
most important. ‘s 

The report should be of great value for those who are inter+ 
ested in this type of experimental cancer therapy. To facilitate 
its usefulness there are indexes of both authors and subject 


matter. 


Migraine Cervicale (das encephale Syndrom nach Halswirbeltrauma). 
Von Dr. med. et Dr. se. biol. Werner Biartschi-Rochaix, Privat-Dozent 
fir Neurologie an der Universitat Bern. Cloth. Price, 21.80 Swiss 
francs. Pp. 188, with 51 iUlustrations. Hans Huber, Marktgasse 9, 
Bern 16; distributors for U. S. A. and Canada: Grune & Stratton, Inc, 
381 4th Ave. New York 16, 1949. 

In 1943 the author's attention was called to a case of peculiar 
post-traumatic complaints referable to the head, which did not 
appear to be the result of concussion. He saw 33 such cases 
between 1943 and 1947. The study of these cases is the basis of 
this monograph. 

The syndrome of “cervical migraine” can be produced not 
only by trauma to the neck and cervical spine but fundamentally 
by any trauma to the head associated with flexion, with of 
without brain damage. Particularly forces striking the skull 
asymmetrically provide the necessary conditions. Therefore it 
is advisable to watch for lesions to the cervical vertebrae iti 
patients with head trauma. : 

Symptoms of pain and paresthesias referable to the head are 
always present in cervical migraine. In the majority oi cases 
they are characterized by unilateral paroxysms, rarely by dull 
occipital headaches. Sometimes they are brought on mechanit 
cally. Usually there is tenderness at the occiput and disturbances 
in sensation—more commonly hyperalgesia than hypalgesia—if 
the dermatome of the first and second cervical vertebrae. 

All patients suffering from cervical migraine show a more OF 
less pronounced “nuchal derangement.” Most pronounced are 
unilateral neck pain, selective limitation of motion and crepita- 
tion. Objectively, there is tenderness to pressure over two 
spinous processes, as well as pain and limitation of motion 
specially for lateral bending and rotation, more rarely for flexion 
and extension. Distal symptoms can often be elicited by fume 
tional examination of the cervical spine. ; 

Approximately one third of the patients suffered from unr 
lateral tinnitus. In some of them it was brought forth or 
increased by certain movements of the head. Twice a change @ 
the audiometer curve could be shown under the influence of 
extreme positions of the head. Subjective vertigo is the rule @ 
cervical migraine. It is usually dependent on certain positions OF 
motions of the head and is of brief duration. About half the 
patients complain of attacks of brief flickering scotomas ¢ 
foggy vision, usually paralleling attacks-of headache and vertigo. 
Radicular symptoms represent a secondary syndrome. Pain 
paresthesias in the upper extremities are more common that 
disturbances in sensation. Such complaints are often di 
as neuritides and treated as such for years. k 

Roentgen observations of the 33 cases studied are given @ 
detail with illustrations. Radiologic studies are conside 
important for diagnosis in combination with clinical findings. 
Deformities of one of the “uncinate processes” of the ce 
vertebrae are commonly found in late cases. (The anatomy of 
these “uncinate processes” is discussed in detail.) Hyperostou® 
changes in this region involve most easily the vascular 
nervous elements eoursing through the intervertebral forame® 
and vertebral canal. These are in first line the vertebral arte) 
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which is particularly important for the labyrinthal artery, the 
posterior inferior cerebellar artery and the vertebral nerve 
originating from the inferior cervical ganglion. Arguments are 
presented for a vascular and for a neural theory as the basis 
for the syndrome of cervical migraine. 

The course of the disease is analyzed by the author. Most 
commonly the syndrome is observed in the first year after injury, 
usually in the second or third quarter-year. If the disease begins 
sooner or immediately after the injury, then there is usually 
jnitial severe cervical trauma, while cases of head trauma show 
a slower course. After gradual or abrupt onset the course is 
usually slightly intermittent or stationary. After one or more 
years part of the subjective symptoms usually regress. Thus, 
the development is biphasic: initial severe stage, often com- 
plicated by head trauma, noncharacteristic intermediate stage 
and occurrence of the pure form of cervical migraine as typical 
late complication. 

The differential diagnosis includes the postconcussion syn- 
drome, lesions in the posterior fossa of the skull, functional 
diseases of the ear and labyrinth, idiopathic migraine and occi- 
pital and orbital neuralgia of traumatic or toxic-infectious 
origi. Therapy is discussed briefly. Medications are given 
for relief. Physical therapy, particularly heat, is often not well 
tolerated. Roentgen therapy often produces favorable results. 
Paravertebral infiltration with procaine hydrochloride usually 
gives relief. Mechanical treatment by traction or head and 
neck {\xation should be tried in each case. An appendix gives 
a sunonary of the case histories. 


Akute Infektionskrankheiten und Hochdruck: Untersuchungen und 
Betrachtungen zum Problem der postinfektidsen Hypertonie. Von Otto 
Heinri:!) Arnold, Dr. med. habil., Medizinische Klinik der Universitat 
Heidelierg. Half-cloth. 9.60 marks. Pp. 130, Georg Thieme, Diemer- 
shaldenstrasse 47, (14a) Stuttgart 0; Agents for U. 8S. A.: Grune & 
Stratton, Inc., 381 4th Ave., New York 16, 1949. 

This book offers summaries of 46 cases of acute infectious 
disease. (scarlet fever, diphtheria, angina tonsillaris, rheumatic 
fever and others) in which particular attention was given to 
the blood pressure and urinary findings during convalescence. 
On this basis, and. after reviewing some of the recent extensive 
literature on the subject, Arnold concludes that infections are 
generally iollowed by oscillations of several regulatory mecha- 
nisms ot the body. These oscillations are sometimes rhythmic, 
sometimes irregular and too varied to be classified. The 
behavior of the blood pressure is likewise varied, and classifica- 
tions of hypertension made for clinical convenience should not 
be assumed to have any ulterior significance. It has become 
doubtful, aceording to Arnold, whether inflammatory changes 
in the kidney are causally related to hypertension, and clinical 
classifications of hypertension do not coincide with hemodynamic 
reaction types. This last statement is, unfortunately, not based 
on any enumeration of possible combinations or any calculation 
of probabilities, and without statistical considerations of that 
sort it is impossible to determine the validity of such classifica- 
tions as those proposed, for instance, in connection with the 
cold pressor test. The book lacks an index but has an excellent 
table of contents. Reading is facilitated by space-typing the 
summarizing sentences wherever they occur in the text. There 
also is an extensive bibliography. 


Leitfaden der Blutmorphologie. Von Lydia Schudel Hamatologische 
Laborantin der Medizin, Universitatsklinik Zurich. [In German, English 
and French.] Sixth edition. Paper. Price, $3. Pp. 47, with 14 illus- 
Wations. Georg Thieme, Diemershaldenstrasse 47, Stuttgart-O0; imported 
by Grune & Stratton, Inc., 381 4th Ave., New York 16, 1947. 

This book was designed to provide a more or less standard 
morphologic basis for the identification of blood cells as seen 
in dry fixed films. It is unique in that all textual material and 
legends are published in German, French and English. The 

er is fairly free from errors. Various technical procedures 
are outlined and colored plates used to illustrate the genesis of 

cells and platelets. Typical fields of blood cells seen in 

most of the blood dyscrasias are shown and their diagnostic 
eristics listed. It is to be regretted that reproduction 

the colored plates in this edition is not as good as that in 

t ones, which probably is.due to an inferior quality of 

Paper. For some unknown reason, blood: pictures of the leu- 
_Teticuloendothelioses and monocytic leukemia have not 
included. Bone marrow preparations have been omitted 
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because it was felt that the interpretation of these was beyond 
the scope of a practical manual and excellent monographs on 
this subject are already available. This book should be of 
service either to physicians or to technicians beginning the study 
of hematology. 


Microbiology. By Florence C. Kelly, M.S., Ph.D., Associate Pro- 
fessor of Bacteriology, The University of Oklahoma, School of Medi- 
cine, Oklahoma City, and K. Eileen Hite, Ph.D., M.D. Introduction by 
G. M. Dack, Ph.D., M.D., Professor of Bacteriology, The University of 
Chicago. Cloth. $6.50. Pp. 592, with 185 illustrations. Appleton- 
Century-Crofts, Inc., 35 W. 32nd St., New York 1, 1949. 

The authors of this book have presented a comprehensive 
treatise in microbiology with special orientation toward the role 
and relationship of micro-organisms in pathogenic processes in 
man. The first section describes the biology of the protozoa, 
algae, fungi, bacteria, rickettsia and viruses. It includes sections 
on cytology, classification, bacterial physiology, interrelationships 
of micro-organisms, microbial populations and their control. 
Methods for the study of micro-organisms are given, including 
microscopy, sterilization, laboratory equipment and culturing, 
isolation and identification methods. The second part deals with 
the role of micro-organisms as pathogenic agents in parasitism 
and disease, immunity, epidemiology and control of disease. A 
well selected reading list of summarizing references is given, 
as well as an appendix of technical methods and reagents used 
in bacteriology, including preparation and use of stains, culture 
mediums and biochemical tests. 

In the authors’ own words, “This textbook is intended for 
the student who will require a comprehensive knowledge in 
the fields of general and pathogenic microbiology.” This is 
probably a student of general science or of allied scientific fields 
who seeks a speaking acquaintance with, or general introduction 
to, the nature of micro-organisms and their role in human dis- 
ease. It may well be used as a textbook for an introductory 
course in microbiology. For the medical student, the graduate 
student and those involved in teaching and research in micro- 
biology, it is lacking in detail and offers only a superficial 
handling of a vast field. Since an amazing wealth of informa- 
tion has been covered in this book of comparatively few pages, 
the coverage must represent, at best, only a good compilation 
of abstracts of more thorough treatises on the same subjects. 
The reader is spared from all controversial issues, but in so 
doing the conservative viewpoint of the authors has led to 
many statements which lack discrimination. 


lenization Chambers and Counters: Experimental Techniques. hy 
Bruno B. Rossi, Professor of Physics, Massachusetts Institute of Tech- 
nology, and Hans H. Staub, Professor of Physics, Stanford University. 
Cloth. $2.25. Pp. 243, with illustrations. McGraw-Hill Book Com- 
pany, Inc., 330 W. 42d St., New York 18; Aldwych House, Aldwych, 
London, W.C.2, 1949. 

This book consists of volume 2 of the Experimental Tech- 
niques division of the National Nuclear Energy Series. As with 
their accompanying volumes, “Electronics,” by William C. 
Elmore and Matthew L. Sands, and “Miscellaneous Physical and 
Chemical Techniques,” by Alvin C. Graves and his co-workers, 
these volumes were written mainly as laboratory manuals 
intended for use by the staff of the Los Alamos Laboratory. 

With this in mind it is seen that the subjects covered do not 
pertain primarily to problems usually encountered in the nuclear 
detection laboratory. The first four chapters deal with the 
theory of ionization and the basic theory of ionization chambers. 
Various filling mixtures are considered from the standpoint of 
drift velocity, mean agitation energy and recombination. The 
theory of operation of constant ionization chambers as well as 
pulsed ion chambers is taken up in some detail. This is followed 
by a discussion of gas multiplication in general, along with 
some specific data for various filling mixtures. Conditions which 
affect pulse height are enumerated, and curves are presented. 

In the last five chapters, typical detectors used at the Los 
Alamos Laboratory are described in both operational and 
engineering detail, including beta ray, gamma ray and 
roentgen ray detectors, alpha particle detectors, detectors for 
neutron recoil, detectors of (n, Y) and (n, p) reactions and fission 
detectors. 

The volume does not lend itself to widespread use but is 
primarily a reference manual for construction of detection 
apparatus 
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Queries and Minor Notes 


TME ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AuTuORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANony MOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE woTicep, Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


INFECTIOUS MONONUCLEOSIS 
To the Editor;-—My 22 year old son has had pharyngitis, mild fever and 
slight cervical adenitis for ten days. | suspected infectious mononucleosis, 
but the blood picture was not characteristic until today. Can you sug- 
gest any treatment? M.D., New Jersey. 


Answer.—There is no satisfactory treatment for infectious 
mononucleosis. Controlled clinical trials of penicillin, aureomy- 
cin and chloramphenicol have not shown these agents to be of 
any benefit in shortening the duration of the disease. In chronic 
recurring mononucléosis, chloramphenicol, 3 Gm. daily, appears 
to aid in terminating the acute attack but does not eradicate 
the infection. Bedrest during the febrile period and restricted 
activity during the stage of fatigue appear to hasten recovery. 
The diet should be rich in vitamin B complex. The patient 
should be watched for possible secondary infection, and. penicillin 
may be used should this occur. 


TRANSLUCENT DISCHARGE FROM BREASTS 


To the Editor:—A woman 21 years of age, seven months post partum, has 
noticed a translucent white discharge from the breasts at the time of 
menses for two months. She did not nurse her baby, and lactation was 
suppressed immediately after delivery. There are only a few drops 
of secretion from each breast, and it has not been blood tinged. With 
the lost episode, there was also decided tenderness of both breasts near 
the axillas. On examination, there are no masses in either breast, but 
there are some fairly large axillary nodes on the right. Menses have 
been normal. What is the most likely explanation? M.D., Idaho. 


Answer.—The fact that the translucent discharge from the 
breast occurred for the first time five months post partum in a 
woman who did not nurse her baby at any time would suggest 
that the cause of the discharge is totally unrelated to the pre- 
vious pregnancy, although the possibility of bilateral galactocele 
cannot be overlooked. Qualitative eXamination of the material 
expressed from the nipple would be instructive, as the discharge 
should contain considerable fat if the underlying cause is galac- 
tocele. It is suggested, also, that this material be examined by 
a competent cytologist in an effort to determine the presence 
or absence of intraductal papillomas. Although the enlarged 
lymph nodes on the right are probably the result of inflamma- 
tion, one is not justified in assuming that they are unrelated to 
a possible malignant lesion in the breast. The most reasonable 
lesion to incriminate would be a malignant intraductal papil- 
loma; for this reason, removal of one of these large nodes would 
be indicated in order that adequate microscopic examination of 
the tissue might be made. If this proves to be inflammatory 
the decision on further treatment will have to depend on many 
factors which are not included in the inquiry. The possibility 
of malignancy must be entertained even in the absence of a 
palpable tumor. If the discharge should persist in spite of con- 
servative treatment, every effort should be made to exclude 
malignant lesions from the diagnosis. 


MONOCULAR EXOPHTHALMOS 
To the Editor:—in a woman aged 44 there developed a monocular exoph- 
thalmos measuring 25 mm. in one eye and a palsy of the inferior rectus 
muscle in the other, following a mild thyrotoxicosis (basal metabolic rate 
plus 30 per cent) and use of propylithiouracil. The basal metabolic rate 
hes been maintained at about zero for ten months with 100 mg. of pro- 
pyithiourocil daily. Would thyroidectomy enhence the recession of ocular 
signs and resulting diplopia and disfigurement? 
B. F. Glowacki, M.D., Detroit. 
Answer.—A thyroidectomy may or may not cause the exoph- 
thalmos to diminish. Exophthalmos sometimes appears first 
when the basal metabolic rate is reduced to a subnormal level 
by treatment of any kind. Its course is variable. In this 
particular patient, it may become worse, remain stationary or 
gradually become less. It would be proper to continue to 
treat the patient medically with propylthiouracil or perform a 
thyroidectomy after adequate preparation. The decision should 
depend on what seems best for the patient. 


MINOR NOTES J. A. M. A. 
ay 20, 195u 


a 


CONGENITAL HEMOLYTIC ANEMIA 

To the Editor:—A 15 year old boy has had intermittent jaundice apparently 
since he was born. The boy is normal in every other respect. He has 
not had other illnesses or surgical treatment. These bouts of jaundice 
come on every two or three weeks or every two or three months; sometimes 
there is a slight fever. Laboratory tests revealed the urine to be alkaline, 
specific gravity 1.016, plus-minus albumin, negative reactions for sugar 
and bile, occasional squamous cells, 8.5 Gm. hemoglobin, 2,960,000 red 
blood cells, 6,200 white blood cells, 3 per cent basophils, 1 per cent 
eosinophils, 2 per cent stab forms, 51 per cent segmented forms, 43 per 
cent lymphocytes, 121,360 platelets per cubic millimeter, color index 
0.9, coagulation time 5 minutes 45 seconds, bleeding time 1 minute 25 
seconds, 125 mg. cholesterol, icterus index 25 units, negative Van den 
Bergh direct reaction, van den Bergh indirect 9.4 mg., sulfob phthalein 
retention in liver function test, 60 per cent at 5 minutes, 15 per cent 
at 30 minutes and 15 per cent at 60 minutes. Urobilinogen reaction was 
negative. Anisocytosis and poikilocytosis were present. The fragility 
test showed an initial 0.46 per cent, 0.26 per cent on completion. 
Cephalin flocculation was 2 pilus. The Rh factor was positive, group II. 
Prothrombin time was 51 per cent of normal (49 seconds, control 25 
seconds); after administration of vitamin K the prothrombin time was nor- 
mal (34 seconds, control 34 seconds). Cholecystograms were normal. What 
else can be done to find the pathologic reason for this jaundice? | have 
in mind congenital stricture of the bile duct. 

E. N. Krueger, M.D., Appleton, Wis. 


ANSWER.—Against the diagnosis of congenital anomaly of 
the bile ducts are the acholuric jaundice, anemia and negative 
direct van den Bergh reaction. Results of liver function tests 
are relatively normal, excluding the possibility of parenchymal 
liver disease as the cause of anemia and jaundice of this degree 
and duration. The intermittent jaundice since childhood, with 
fever, negative urine bile reaction, normochromic anemia and 
negative direct and positive indirect van den Bergh reaction 
strongly suggest hemolytic anemia. One should know whether 
the spleen is palpable, and the family history should be investi- 
gated for jaundice. In hemolytic anemia there is pronounced 
peripheral blood reticulocytosis and increased red cell formation 
in the bone marrow. One would expect quantitative fecal 
urobilinogen studies to show decided elevation. If the acquired 
form of hemolytic anemia can be ruled out by the absence of 
a history of exposure to lead or other toxins and there is no 
infection, the amenia can be considered primary. A test for 
sickle cells should be done, especially if the patient is Negro. 
A repeat red cell fragility test should be done with a normal 
control. In congenital hemolytic anemia there is increased 
susceptibility of the red cells to hypotonic sodium chloride 
solution; whereas in Cooley’s anemia (which seems to occur 
only in Mediterranean stock) there is decreased susceptibility 
to hemolysis of red cells in hypotonic sodium chloride solution. 
The data given suggest congenital hemolytic anemia, and, if 
the additional tests bear this out, a splenectomy would probably 
bring about a cure. 


ARTIFICIAL MENOPAUSE IN A YOUNG WOMAN 

To the Editor:—A girl aged 19 had an oophorectomy in December 1941. 
About eighteen months later she had various symptoms: common to an arti- 
ficial menopause, especially vertigo. injections of 2,000 |. U. of estrogen 
twice a week eliminated the objective and subjective signs. ! have tried 
to substitute the oral administration of diethylstilbestro! for the injections, 
but the petient insists on a resumption of the injections which alone seem 
to give relief. Will the constant use of estrogens be of benefit and of 
no danger to the patient? F. Fortunato, M.D., New York. 


Answer.—Estrogens should be taken orally whenever pos- 
sible to save the patient time and money. Cases which really 
require parenteral administration are infrequent if the phy- 
sician takes the time and trouble to readjust the dosage accord- 
ing to individual needs. Not infrequently, one must use 4 
product other than the one first prescribed. As a rule, estro- 
gens should be taken once daily, preferably at bedtime, usually 
for a period of not more than ten days at a time, followed 
always by a rest period, preferably of not less than two @ 
four days. 

Estrogens should always be given interruptedly, rarely @ 
an amount sufficiently large or for a period sufficiently long 
to induce bleeding or annoying congestion of the breasts. 
physiologic dosage the carcinogenic hazard warrants a 
ance of estrogens only in selected cases. Patients with ene 
metriosis, those with myomas of notable size and those with 
excessive or inexplicable uterine bleeding should not ws 
estrogens. 

In response to the specific query about the length of time 
the continued (interrupted) use of estrogens may be pe ‘ 
With permanent cessation of symptoms, medication should 
cease. There is little hazard in prolonged use of estroge 
in moderate dosage, sufficient to relieve symptoms, in thos 
cases in which estrogens are not specifically contrai 
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Medication over a period of many years, should be permitted 
only under the supervision of a qualified physician. Occasionally 
one encounters patients who demand or require massive dos- 
age: in such instances there are usually psychologic or other 
reasons for discontinuance of estrogens and recourse to other 
therapy. 


ARTIFICIAL INSEMINATION 
To the Editor:—One of my patients is sterile. His wife is anxious to become 
pregnant but does not know of her husband’s sterility. The husband 
would like to have her artifically inseminated without her knowledge. 
Whot are the medicolegal aspects? M.D., Pennsylvania. 


Awnswer.—Artificial insemination would be illegal without 
the full knowledge and consent of the wife as well as of the 
husband. The husband in this case knows that he is sterile. 
Undoubtedly the diagnosis of male sterility was made by a 
consulting physician. What would there be to prevent the 
physician from testifying to the husband's sterility in court, if 
the latter should later wish to divorce his wife on charges of 
adultery? If there were no written evidence except the hus- 
band’s word, the wife would unwillingly find herself in an 
untenable position. From the moral point of view, in these 
circumstances the physician would have acted unethically and 
woul be open to the charge of fraud with respect to the wife. 

Under no conditions, therefore, should artificial insemination 
be resorted to without the full knowledge and written consent 
of both husband and wife, for the protection of the physician 
as well as that of the wife and husband. Aside from these 
consid:rations no reputable physician would be guilty of such 
a proceeding. 


CAUSES OF GYNECOMASTIA 
To the Editor:—A boy 15 years of age has gynecomastia. Genitalia and 
development are otherwise normal. What is the usual cause of this con- 
dition and is there any effective treatment? There is no gross indica- 
tion of pituitary or adrenal tumor. M.D., California. 


Ans \er.—Gynecomastia in a boy 15 years of age may be 
associated with any of the following conditions: (1) hypo- 
gonadisn, which disturbs the estrogen-androgen ratio; (2) 
excess production of estrogen, which is usually associated with 
inadequate development of the secondary sex characteristics of 
the male; (3) administration of estrogen, and (4) starvation. 
Gynecomastia is a complex disturbance and may be produced 
in a variety of ways. It would be desirable to determine the 
estrogen’ production of this patient. The treatment depends 
on the cause, but once breast tissue has developed it is dif- 
ficult to make it disappear with medical measures. If the 
gynecomastia is associated with obesity, reduction in weight 
may cause the size of the breasts to diminish. If there is a 
considerable amount of breast tissue present and the gyneco- 
mastia is disfiguring, it may be desirable to perform a bilateral 
mastectomy, taking special precautions to preserve the nipples 
and areolas. 


TOXINS FROM TREPONEMA PALLIDUM 
To Editor:—Does Treponema pallidum produce a toxin? Are the 
changes in syphilitic organs of such kind thet they would suggest contri- 
bution of a toxic factor, e.g., early syphilitic nephrosis, early syphilitic 
hepatitis, gumma and the degeneration of the brain cells in paresis? 
Charles Engel, M.D., Sydney, Australia. 


Answer.—There is no definite evidence of toxin production 
Treponema pallidum. However, there is some evidence, 
both clinical and experimental, that certain of the late mani- 
tions of syphilis, notably the gumma, are allergic phe- 
nomena due to sensitization of the infected person to his own 
spirochetes. This does not apply, however, to the nephrosis 
and hepatitis of early syphilis, nor, in all probability, to the 
degeneration of the brain cells in paresis. 


, REMOVING OIL FROM SYRINGES 
«ihe Editor:—Atter giving penicillin in oil | have considerable trouble 
Setting all traces of the oil out of the syringss. How can this be done? 
M. J. Pond, M.D., Staten Island, N. Y. 


ANsWer.—Any fat solvent (acetone, chloroform, ether or 
Cleaning fluid) will remove traces of oil from the syringe and 
wd f Acetone is recommended because it is water miscible 

nal cleansing with water can be done easily. The fat 
ts have a deleterious effect on rubber and should not 
‘ome in contact with it. 
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CHRONIC ARACHNOIDITIS 


To the Editor:—A car in which a man aged 56 was sitting was struck in 
the rear without the man apparently sustaining any direct injury. In 
a week, however, he complained of pain over the left temporal area and 
visual disturbance and a left sixth nerve paralysis suddenly developed. 
This had gradually begun to improve, but four months later the sixth 
nerve on the right side became involved and in another three months 
there was paralysis of the right third nerve (ptosis of upper lid and prop- 
tosis). At about this time impairment of hearing on the right and a 
tendency to somnolence were noted. Roentgenograms, electroencephalo- 
grams and laboratory studies were not revealing. Treatment with high 
potency vitamin preparations, neostigmine, bromide idodides, rutin and 
inunctions of mercury compounds did not effect improvement. When he 
was examined by another neurologist, pallor of the disk, positive Rhom- 
berg and absent abdominal reflexes were noted. He was then hospi- 
talized. With the exception of some elevation of the fluid protein all 
the studies, including ventriculograms, revealed essentially normal condi- 
tions. The otologist ruled out a nasopharyngeal tumor but found the 
right nerve gone. At about this time improvement in the elevation of the 
ptosed lid and in movement of the ocular muscle was noted. However, in 
view of the suspicion of a lesion of the brain stem, 10 radiotherapeutic 
exposures were given (1,000 r total) before the patient was discharged. At 
present (six months after hospitalization) the left eye is normal. The 
right shows decided impairment of vision (fingers at 5 feet [152 cm.}) 
with thinning of retinal vessels but no prominence of the disk. Vision 
in this eye a year ago was 20/100. The lid is now only about 50 per 
cent ptosed and can be elevated. Recent skull laminograms were inter- 
preted as normal. The general condition of the patient is good except 
for some anxiety reaction. Could the original trauma be considered 
an etiologic factor? M.D. New York. 


ANSwer.—Trauma is an unlikely factor in this instance 
because of the absence of general symptoms, especially headache, 
immediately following the accident. Tumor can be ruled out by 
the spontaneous improvement which has occurred. The lesions 
are too numerous to be accounted for by an aneurysm. This 
leaves as the best explanation a diffuse inflammatory process. 
It can be assumed that the possibility of syphilis has been 
investigated and ruled out. The most likely diagnosis appears 
to be a chronic, widespread arachnoiditis involving the base of 
the brain, greater on the right side than on the left. 


PAINTING THE BODY FOR A PLAY 
To the Editor:—One of my patients used a paint mixed with lard to cover 
his entire body for a play. The name of the paint is “Venus Rich-gold- 
Brilliant” (W. P. Fuller & Co.) | would like to know what ill effects 
this might cause. W. F. Holmes, M.D., Walla Walla, Wash. 


ANswer.—Most gilt paints are made of finely divided metal 
particles suspended in such a vehicle as amyl acetate. Yellow 
brass is one metal, and fine division is procured by long 
pounding. The application of any paint in such a vehicle as 
actually seals off the skin’s openings distinctly would interfere 
with skin respiration and fatality might arise. The applica- 
tion of ordinary fats to the skin’s surface does not preclude 
skin respiration. Distance swimmers frequently resort to a 
coating of fat to facilitate slipping through the water and 
occasionally to prevent excessive heat loss. Regularly many 
persons apply without ill effects oils to their bodies because of 
skin dryness. In the present instance it is improbable that any 
content of the metal itself, such as lead as an impurity, would 
have entered the body. The fatty acids of lard in the presence 
of copper would in time produce green discoloration, but this 
is of little consequence. However, this practice is not regarded 
as being sensible. 


PANTERIC® 
To the Editor:—i am interested in obtaining information on panteric ® 


! have never heard of its use in 
M.D., California. 


Answer.—Panteric® is the Parke, Davis & Company name 
their brand of triple strength pancreafin. A tablet of 
4 is said to be equivalent of 0.975 Gm. of pancreatin 
U. S. P. Pancreatin is presumed to contain the fat-splitting 
enzymes secreted by the pancreas into the duodenum. This 
product is not offered for the treatment of diabetes; the Parke, 
Davis & Company catalog gives as indications: treatment of 
indigestion and food allergy due to pancreatic hypofunction 
and celiac disease associated with pancreatic insufficiency. 
Insulin, the internal secretion of the pancreas, is the only 
effective substance for the treatment of diabetes, and only in 
rare instances is the digestion of fats in the intestine abnormal 
in patients with diabetes. Therefore panteric® tablets would 


not be of benefit in the treatment of patients with diabetes. 
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328 QUERIES AND 


VERNIX CASEOSA 

To the Editor:—What is the chemical composition of vernix caseosa? Do 
certain animals have a similar protective coat during their stay in the 
uterus? M.D., New York. 


Answer.—The subject of vernix caseosa needs further investi- 
gation. Textbooks of human embryology state that this “cheesy 
varnish” results from the desquamation of the epitrichium with 
an admixture (during later fetal life) of the fatty secretion of 
the sebaceous glands. It has been assumed that the vernix 
caseosa guards the delicate fetal skin against the possible 
macerating effect of the amniotic fluid. There is, it seems, no 
accurate information available regarding the exact chemical 
composition of the vernix. No mention is made in veterinary 
books about the existence of a similar “protective” coat on the 
fetuses of domestic animals, nor have the veterinarians who 
were questioned seen it or heard of its presence—even on new- 
born pigs, who appear to be quite as hairless at first as the 
human fetus. 


KERATOSIS OF NIPPLES 
To the Editor:—A woman aged 39 at the age of 19 developed bilaterally 
warty-like growths of both nipples. No discharge was noted. The biopsy 
showed keratosis of the nipples. Eight years ago she became pregnant, 
and the growths disappeared, but soon after the pregnancy ended they 
returned. Twenty-seven months loter she again became pregnant, and 


developed on two different occasions and required curettement to stop 
the flow. The patient was again curetted six months ago, and estrogen 
therapy was discontinued. The symptoms and menorrhagia abated, and 
menstruation is now normal. However, the nipples again show the some 
verruco-like growth. There has been some sloughing of the center of 
these growths; the marginal lesions seem to heve a grayish coat on them. 
There are no regional or generalized lymph nodes. The breasts ore 
undeveloped, with slight elevation of ducts under the areola. No 
con be felt in the breast tissue. These verruca are now adherent and 
freely movable over the underlying tissue. The woman also has a peo- 
sized polypoid subserous fibroid of the uterus. Could this be 
disease? What course of therapy is suggested? 

Charles M. Horvath, M.D., Phoenix, Ariz. 


Answer.—Keratosis of the nipple should be considered a 
precancerous lesion as is keratosis in any other part of the 
body. The original biopsy seems to rule out Paget’s disease; 
however, another biopsy of both nipples seems indicated to be 
sure no pagetoid cells are present. Should biopsy confirm the 
original diagnosis of keratosis, roentgen irradiation is worthy 
of trial. A local radiologist should be consulted for factors of 
therapy. Cauterization of the nipples would be the next step. 
Anything more radical is contraindicated unless biopsy reveals 
Paget's disease or active malignant change. 


ULCER AND DERMATITIS OF LEGS DURING WORLD WAR II 

To the Editor:—Are data available on the incidence of ulcer and of dermatitis 
(or eczema) of the lower legs among troops during World War 11? Only 
one reference on skin disease and its comparison with other diseases among 
troops was found (Pillsbury, D. M., and Livingood, C. S.: Arch. Dermat. & 
Syph. 552441, 1947). C. M. Hasselmann, M.D., Germany. 


Answer.—Data on the incidence of ulcerative lesions of the 
leg are not available, because many patients with such lesions 
were not hospitalized. However, reports in the Surgeon Gen- 
eral’s Office show that the incidence among American troops 
during World War II was high in all tropical areas, including 
North Burma, the Southwest Pacific area and the Philippine 
Islands. In some divisions more than 50 per cent of personnel 
had some type of ulcerative lesion during periods of active com- 
bat. The incidence was relatively high in the North Africa 
area but lower than that recorded for the tropical theaters. The 
incidence of cases of cutaneous leishmaniasis was as much as 


15 or 20 per thousand per year in the Iraq-Iran area. Hot, 


humid weather, inadequate bathing facilities, insect bites and 
increased exposure to minor injuries of the skin contributed to 
a decided increase of ulcerative lesions. Some lesions in Ameri- 
can troops in the Southwest Pacific, Philippine Islands and the 
India-Burma theater were due to diphtheritic infections; at one 
time 15 per cent of one combat regiment in the North Burma 
area were hospitalized for six weeks to nine months. 

Data accumulated during World. War II on the incidence of 
eczematous dermatitis of the lower legs among American troops 
are comparable to those for ulcerative lesions of the leg. It is 
now well established that the use of quinacrine was a causative 


factor. In some divisions in combat in tropical theaters the 
incidence of eczematous dermatitis of the leg was 70 to 80 per 
thousand. Eczematous dermatitis of the legs was one of the 
important causes of disability in all tropical theaters. The inca- 
pacitation due to this condition was prolonged in most instances, 
and a high percentage of these patients were evacuated. 


CORNEAL ULCERS 
To the Editor:—Kindly inform me regarding chronic, intermittent corneal 
ulcers. My patient has them at approximately monthly intervals, and 
they have been resistant to therapy. She has received vitamins by mouth 
ond various eye ointments. Other physical ailments are not observed. 
F. W. Lehmann, M.D., Hartford, Wis. 


Answer.—Recurrent corneal ulcers may be difficult to treat 
successfully. The lacrymal sac should be irrigated, the ade- 
quacy of the lacrymal secretion measured by the Schirmer test 
and lesions, such as wild cilia, tumors of the lid margins and 
inflammatory and degenerative irritations of the conjunctiva, 
removed. The eyes should be protected from irritating chem- 
icals and fumes, including cigaret smoke. 

Recurrent corneal erosion may follow a minor ocular injury 
or occur spontaneously. Healing usually is accomplished within 
twenty-four or thirty-six hours. Further recurrences may be 
prevented by complete destruction of the affected area by appli- 
cation of tincture of iodine neutralized with cocaine. ° 

Herpes simplex corneae (dendritic keratitis) may recur fre- 
quently or be followed by keratitis metaherpetica. Local 
treatment with iodine is being supplanted by application of 
aureomycin. Marginal ulcers may accompany many systemic, 


dermatologic and local eye inflammations, and treatment must be ° 


directed toward the cause. 

_ If the lacrymal secretion is deficient, irritative keratocon- 
junctivitis may develop. The condition is seen most frequently 
in women after the climacteric and may be associated with 
defective salivary and sweat gland secretion and with arthritis. 
Treatment is directed toward prevention of corneal drying with 
artificial tears or bland oils. 


G. Araoz Fraser, M.D., Colombia, South America!’ 


Answer.—The description of the strabismus indicates that it 
probably has an innervational origin and is due to the hypet- 
tonicity of the convergence center. It is doubtful whether 
whooping cough’ is an etiologic factor, It is assumed that_the 
vision is normal and equal in each eye, that there is no decided. 
anisometropia and that no anatomic muscular anomalies such 
as abnormal: development or attachments are evident. It is 
recommended that a careful refraction with the eyes under 
complete cycloplegia be done. While the eycloplegia is wearing 
off the child should start to wear constantly lenses giving 
correction. After six months surgical intervention should be 
considered if this treatment is unsuccessful. The surgical pro- 
cedure of choice is a recession of one or both ocular muscles. 


METASTASIS FOLLOWING MASTECTOMY 

To the Editor:—A woman 40 years of age had a radical right mastectomy 
in Jonuory 1948. Metastases were not found at that time but hove 
been widely spread in bones since May 1949. Treatment with testosterone 
injections and irradiation of affected bones since the beginning # 
September 1949 have effected remarkable improvements. Surgical castre 
tion is planned for the near future. The patient is sensitive to roentge? 
rays. After the castration will it be necessary to continue with the injectiot 
of testosterone? Should the operation be procrastinated and for how long? 

M.D., Pennsylvanic. 


ANnswer.—Immediate castration would be indicated in this 
patient. The testosterone therapy should be continued 2 
operation, the dosage being increased to 100 mg. three times 
weekly until symptoms of virilism appear. In addition to % 
organic antagonism to estrogenic substances, testosterone 3 
a remarkable protein-sparing action, which should help mai 
tain the nutrition of the patient. Further bone metastasis 
metastasis to other organs of the body may be expected. 


cue 
the lesions disappeared only to reappear after delivery. 
F was given estrogen therapy, and once more these verruca-like struc- 
tures disappeared. However, endometrial hyperplasia with menorrhagia 
STRABISMUS 
= To the Editor:—A boy 6 years of age has had crossed eyes four yeors, 
“299 since @ severe case of whooping cough; he is otherwise normal. His 
en strabismus is internal in the left eye when he looks close by, and his 
ss eye becomes normal when he looks away. For three years he hos wom 
“ty glasses with positive lenses. There are no lesions in the fundus and 90 
: astigmatism. What is the etiologic basis of this disorder, its treatment 
and the possibility of recovery? - 
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